MARYLAND STATE DEPARTMENT OF HEALTH 


ooh 


) . DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bogs : 
ee _ 09146 CERTIFICATE OF DEATH {2523 
& 5 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adralssion) 
S38 a. COUNTY a. a land D.COUNTY Gog il 
5.2), Cecil MARYLAND a 
2 =e b. pai’ Rha Af euside cor} eh ¢. LENGTH OF STAY IN 1b || c. CITY OR Fount ‘outside corporate limits, write RURAL end give nearest town) 
ei lown, - 
¢ ae "Werth East 31 years ¥  Nerth East a 
@ = ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS 8. Chae 
R 8 Mauldin A ves] noKX 
N Es Mauldin Ave, n Ave. t 
= = Day Year 
s 3 First Middle Last 4. DATE Month 
= 2s oy DECEASED US. LVA ER OF J g 65 
= 25 (Typo or print) SUSIE A ALEXAND) DEATH uly 19 
5 9. AGE (In years |IFUNDER 1 YEAR||FUNDER 24 HRS. 
2 Se a 5. SEX What OR RACE | 7, MARRIED [} NEVER MARRIED [_] 8. DATE OF BIRTH AGE {in years von YEAR IE UNDE it 
iS 
S 28 Female wipoweo K] _ivorceo(]| Apr4l 27, 1888 eee ae 
Sea 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn coun’ CITIZEN 9 
ss — most of working Iife, even ff retired) Heme cs Sugar Vi alley, Pe : tie A 
2 ge. meade, Té, MOTHER'S MAIDEN NAME 
2 Sef |” iijan B, Sharp Alice Schaffer 
S wo a 
= See ° 
& se is. WAS DECEASED EVER INU S: ARMED FORCES? ‘ 16. SOCIALSECURITYNO. | 17. INFORMANT he Ls ie 
2S (Yes, no, or unkown; ‘yes pive war or dates of i . 
€ £eS et None wis M, Alexander ’ 
Ss : 5 a TNTERVAL BETWEEN | 
te 2°R 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 ¥< ONSEL AND DEATH 
S528 PART 1, DEATH WAS CAUSED BY: = Cardio Vascular Failure LO man. 
SSSSES5 ___ IMMEDIATE CAUSE (a). At 
siete ie oe y_Pulmonary Bdema 18 irs. 
8£055 Conditions, If any, which m+ Ulmona uder f 
£2 -44 
BY Sa2 gave rise fo lglg areas CH J 2 Fo 
i Ey SRaRIRe pasar Ee llypertension c/ H.C.V.D. Years 
Ss ee underlying . (c) 
52 aS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) |19. WAS AUTOPS| 
£5223 ,|8| Bronchial Asthma, G.A.S. ves] NOC] 
25 es2 Ole 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Zeros § | on CONTRIBUTING [> CAUSE OF bkATH 
S23 325 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= oes : (County) (State) 
= 2 283 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Zoe ee FATE Shas TM ‘20f. (Clty or town) ( ty) 
ae ee =i. iin be 
op Sos p.m, 1 at wo 
2° £04 = 
53 <z'9 21. U certify that (Wy (this aftended the deceased from tae to. a * Po - saan 
ss } 
es S25 saw the deceased VAlive o 22 19_____, and that death occurred at "_4+ M, from the causes Hl i al ie ato ie 
aoc 22a. SIGNATURE | Bi 
oz MED. STAFF ey 
@:: 523 ? za mo. PAYS NSE] Binecror C) avs. CO) 7/9165 
22585 , 22d, ADDRESS 
S2eaa 226, PHYSICIAN'S j * 2 een 6 
Esess | NAME CTP) Tis Ms Cuza, M.D, 322 DB. Cecil Ave.,North East, Md. 
$2533 Stat 
£2223 23a, BURIAL, CREMATION,| 29b. , DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
eo ob% 65 
Fe F 


REMOVAL (Specify) 
Burial” 


North East Methodist Cem, | North East, Mi, 


j 17'S, Mein St. wer 3 1965 fee orbig Nacgh 


24. FUNERAL DIRECT! 
Grant Funera. 


VR A15 (4) NS 


15M 4-64 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


“= 


Page 4 may be retained by the hospital or attending physician. 


vR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


vi CERTIFICATE OF DEATH 

3 09147 
S23 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
clipe a. COUNTY a. STATE b. COUNTY 

aS ft . 
2us Cecil MARYLANO Virginia 
ee b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a ee write ULL and give nearest town) ho * 
£3 e months Hampto! 
won d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. 1S RESIDENCE 
2sr ON A FARM? 
© fe 50|_VAH Perry Point, Md. Route # 1 ves] nol 
SSE 3. NAME DF First Middle Last 4. DATE Month Oay Year 
Ba DECEASED DF 
2 Se (Type or print) John Re Babis DEATH July 25 19 65 

S 

Be 3 5. SEX 6. COLOR OR RACE | 7, MaRRiED [~] NEVER MARRIEO[] | 8 OATE OF BIRTH 9. AGE (In ears irene 0 ua jaalict ae 
EES | Male white wipoweo [] oivorcen [Xj f}-26-9) yrs. | 
eae Da, USUAL GECUPATION (Give kind of work done IDB. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
3 2 = luring most of working life, even If retired) sy ‘a COUNTRY? 
Ba\ls raft mechanic Lan USA 
Bee! [a FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

oo 
Toe (3 Joseph Babis (D) Rosa ? 
eas Of WASDECEASED EVER INU'S: ARMED FORCES? 16. SOCIALSECURTTV NO. | 17. INFORMANT ’ ‘Address 
b= = es, no, or unkown, yes oi ar fates of ice. 4: int Ma. 
wE es Yes wit 231-22-568 VA Hospital Records - Perry Po ) ° 
28s — —— 
ae 18. CAUSE DF DEATH [Ent ly one cause per line for (b), and {c). INTERVAL BETWEEN 
= s fond Enter only pe r (a), (b), and {c).7 ONSET ANO OEATH 
Parad . DEATH WAS CAUSED BY: He 
SS 33 oy IMMEDIATE CAUSE (2). ASphyxia from choking sudden _ 
os a Sf 
hss 7 * DUE To e 
SEs Eaminfonal it sny, witien a Bolus of food in larynx sudden 
Reo gave rise to Immediate { 
pifsem cause (a), stating the . . 
i underlying cause jast. © Cerebral arteriosclerosis years 
as & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART1(a) _|19. Was s AUTOPSY” 
235 & 
8535 e ves [ot Nno[] 
sez = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
evs & | OR CONTRIBUTING (1) CAUSE OF DEATH 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£23 | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED 20e, PLACE OF INTURY (Home, farm, 20f. (City or town) (County) (State) 
Lee 8 Hour a.m. While — Not Whit factory, street, office bldg., etc. 
Bez |2 19 __ lat work] vat work CJ) 
pe 2 21.1 crt that wie Ea attended the ee from , 19. ton. , 19 tl 
Sie and that death occurred at-Lz 35%, 4rom the xouses and on the date stated above. 
ae al Examiner 2b. OATE SIGNED 
eo ATTENDING MED. STAFF 6-6 
S28 mo. PHys. —(_]_oirector C]_euys. %_] ¢-26-65 
2°5 2c. PHYSICIAN'S 22d. AOORESS 
Bss ] | [ee A. LecMOONny (| MoD. (| tal - ‘Land 

Se ~ 
Res 23a, BURIAL, CREMATION, 23. DATE THEREOF 23. NAB 2387 ) Gtate) 
2°s R MOVAL (Specify) —— a, 


ADORESS = 7 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= Havre de Grace, Mi. oti 3.0 1965 fOlonbey Ned ge 


65 
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TO DEPUTY Doses This certi 


ficate should be executed wi 


cremation, or removal, 


the word “pendi 


Page 4 should be forwarded to the Chief Medical Examiner's Office ai 
prior to burial 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


please execute the certificate, writing 


of Health or its designated agent, 


director. 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


a pivisien of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09145 MEDICAL EXAMINER’S CERTIFIC TE OF DEATH e525 
1. be ae dad adeeased lived, If Institution: Residence before admission) 
CECIL ed e. iWkyt AND b, COUNTY CECIL 


b. CITY OR TOWN (if outside coi ere limits, 


. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give ON town) 


CHESAPEAKE CITY= rural 
d. NAME OF HOSPITAL OR serif (if not In hospital, give street eddress) ‘ STREET ADDRESS 


. 1S RESIDENCE 
® ON'A FARM? 


Union Hospital, Elkton yes) no(] 
a. Perec First Mi Middle Last 4. wale Month Day Year 
(ype or print) BEATRICE Ys BARBER DEATH = JULY. 17 1965 
5. SEX . COLOR OR RACE 7, maRRiED [-] NEVER MARRIED fry] & DATE OF BIRTH 3, SAGE (tn years [IF UNDER 2 YEAR FUNDER 24HRS, 
est ey) {Months | Days | Hours | Min. 
FEMALE WHITE wipowen [J pivorced{ || Otte 200 1946 | 18 yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Min Del. UseSeAs 
13. FATHER’S NAME . MOTHER'S Sai DEN NAME 
Wilson BARBER aie os Sapp 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
ree No, or unkown) | (If yes give war or dates of service) 
Wilson BARBER~ Chesapeake City, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH H 
TIMEDIATE CAUSE ‘a) Contusimof chest with aspiration of blood | 
f DUE TO 
Conditions, If ‘eny, which ) and bilateral fracture of femurs 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(8) 19. Recaieine 
5 ves Fy} NO ‘je| 
} = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury In Part I or Part Il of Item 18.) 
5 Re or eae oO 
& | CAUSE Of DEATH, Passanger in car which went out of control 
= [20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED, |20e. PLACE OF Hyde May farm,| 20f. (City or town) (County) (Stete) 
2 While —, Not While: His pesrpnti office bidg., etc.) 
= at work[_} et work i Near Elkton 


21.1 entity that | topk charge of the remains described above, held an 7 (J, Inspection [_], Inquiry [_], _ and In my opinion 
death resulted from: Natural causes Page f{], Suicide [_], Homicide [_], Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 


Lo J M.p, ASSISTANT MEDICAL ces 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S 7018. 1965 
NAME (Type) Address (Street, city, town, or county) 
23a, BURIAL, CREMATION,| 23b. ry THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LO: (City, town or county) (State) 


Smy: iz 
25a. REC'D BY REGISTRAR 


_D , 
25b. ome SIGNATURE 


REMOVAL (spesity 9/20/65 Bethel Cemetery 


24. FUNBRAL Ete. ADDR 
4 uy Shey ‘taf lah 


mL 2.0 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) we 


20M 


—, 


ENT OF HEALTH 
DI ie OF ste i » PRESTON STREET, BALTIMORE 1, MARYLAND 


09149 12526 


= : 

228 1. Ma, ae DENCE (Where deceased lived, If institution: Residence before admission) 
Poe IN c Ze} yee STR b. COUNTY yy) 

2B . . 

Le ra 

bs ao b. CITY OR TOWN (if outside cor, d ibas limits, c. LENGTH OF STAY IN 1b CITY DR TOWN (If outside corporate limits, write RURAL and give —_ town) 
Bee write RURAL and give v8 town’ x = 

= 3 7b LIFE CHES A PERKE C/T 

Zz on d. NAME OF HOSPITAL OR neat (if not in hospital, give street address) ie STREET AOORESS e 15 RESIDENCE 
=a 

Sas Potemin Pee. ENA ALE. vest) nope 
Sse 3. NAME DF First 

$3 = Breione irs! Middie Last | 4. DATE Month Oay Year 

£ 


ve \Car! 
event, 


OF 
(ype or print) LICE RK. MN ETT DEATH * 22 1916S 
5 SEX | 6. COLOR OR RACE [7, maRRiEO [-] NEVER MARRIEO * OATE OF BIRTH 9._AGE (In years [iF UNDER 1 YEAR |IF UNDER 24 HRS. 


dg Irthday) Months | Di Min. 
wioowen PX ivorceo [7] = bf —/SIS| FT yrs. sal oa al ee 


10a. Ee OCCUPATION (Give kind of workdone| 10b. re us ees OR at ‘kha (County & State, or ee country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 


ne 
a 


in 


21. I certify that (I) (this hospital) attended the decepenl fron__December _, 191 that (I) (we) last 


saw the deceased alive 4 22 19. 64 and that death occurred st__34000niNhe causes and on the date stated above. 
22a. “Ualle 


22b. DATE SIGNED 


0. STAFF 
PVN roles eee mt ol 2h July 65 


| 22c, allan. . ae ADDRESS 
(Type) 
| Wallace Obenshain,M.D. |___ Cecilton,Mde 
23a. BURIAL, CREMATION, 23c, NAME h CEMETERY OR CREMATDRY 23d. LOCATIDN (Clty, town or county) (State) 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to bu 


35 ”, LEE CME KES APEPKE CITf M U.S. A: 
B.8 13. FATHER’S NAME 44, MOTHER'S MAIOEN NAME 

oo 
Be A ¥ DER KB USK/ SYSAK DLAEN 

yes 15. WAS OECEASED EVER INU.S. AR! Beat 16. SOCIAL SECURI dt ff RB? PR 

se s (Yes, no, or unkown) | (If yes pive war or dates of service) Be a eae aaa Anes AES FA 
ses | MONE __N\WRATER FD. BANMETT eh wp 

as . J ig 
= =e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pS al 
ze PART |. OEATH WAS CAUSED BY: 4 
eine WiWias causeD by: Cerebral “hrombosis | Br aaye 
Bee 29) 
& SI AA OUE TO 
% Cenditions, If any, which w)___Genebalized cerebral arteriosclerosis years 
5 gave rise to Immediate ETO 
2 Cause (a), stating the 
a underlying cause last. (©) 
= Ss PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONOITION GIVEN IN PART 1a) |19. eR tal 
2 E Pio =a Se 

= z s 

i ol2|_ Generalized arteriosclerosis. ves [] No 1) 
5 = CaS We eee 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I1 of Item 18.) 
3 & 
8 © | (IF ENTHER, NDTIFY MEOICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
= a Hour am. While — Not While factory, street, office bidg., ete.) 
2 = p.m. 1¢ at work L] at work 
= 
e 
o 
= 
o 
g 
& 
f=] 
=a 
<= 
oc 
gj 
= 
> 
z 
o 
e 


23b. DATE THEREOF 
R mS (Specify) 
poking ra ade = ET EL N2.CAESAPE PKE 
eaters OIRECTOR Iz Ce e airs 25a. a BY eis Faas SI ar MP 


\PPIN Fo NE RR Ke MEE ML 7 MD od UL 28 19 a 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09156 CERTIFICATE OF DEATH Dri 
= ee - = 
By 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
~ a. COUNTY Cecil a. STATE b. COUNTY 
3 MARYLAND Maryland Cecil 
3 b. CITY OR Lt ua outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURI ee ngeret own) 4 
3 Eas 68 years North East 
& “ d. NAME OF aOSPITAL OR INSTITUTION (if not In hospital, give street address) ||) d. STREET ADDRESS 8. Eee 8 
Nn 
= No. 3 Mauldin Ave, 319 Cecil Ave. ves] no MK) 
pS tae aya First Middie Last 4. EME Month Day Year 
(ype or print) T, KENNARD BLAKE Sr, re DEATH July 12 19 65 
= 5 5. COLOR OR RACE |7, MARRIED NEVER MARRIED [_] | ® DATE OF BIRTH 9. ACE (in ea TF UNDER 1 YEAR|IF UNDER 24HRS, 
r= las lay) [Months | Days | Hours | Min. 
z= | Male White WIDOWED [] vivorcen[]| July 3, 1897 68 yrs. | 
=z 1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
Ba during most of working life, even If retired) INDUSTRY COUNTRY? 
85 {Officer Manager Lumber Cecil Co. Maryland 
oS 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
SS 
=& Willian K, Blake Mamie Tyson 
oe, Cae Ce Ge S. ban) CEE 16. SOCIAL SECURITY NO. . INFORMANT 319° ecil nN 
— }, Or UNKOWN, yes Give war or dates of service, 
= No 21203-4197 len M, Blake ec VOo 
So = 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] CARER 
é PART |. DEATH WAS CAUSED BY: Tm, 
BS ier meres CAUSE (a) O¢ VRC f(t f-ARCF O77 


DUE TO —_ 
Cenditions, If ise which (b) AG TCZIO S CLELOT 1c. (<3 led 4 P/O 
gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause fast. (©) Kv EL vet AL D ISCAS 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


< 

5 

S 

<3 = 

‘Aad, 

Baoaod 

= 327 

3 pas = 

2 nae 

= sé 5 PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AULOPSY 
2s = 

Saos AIS ves [} No KX 

BSs2= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
3S & | OR CONTRIBUTING [] CAUSE OF DEATH 

gS2e © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

248 

eee g 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 

STSo r= Hour a.m. whit N h factory, street, office bidg., etc.) 

Sate ese Fe ital ot White 

223 Po = p.m. 19 at work at work 

Boze 21. I certify that (1) (this hospital) attended the deceased le Sane. AER sam 196%, that ( 

se8e saw the deceased alive ony 1 and that death occurred a M, from the causes and on the date stated ‘above. 

{Sn 22a, SIGNATU 220. DATE SICNED 

2243 eT / a SER pe Bee C1 HAL Col 7/13/65 

B8= ) 226 PHYSICIAN'S ne ADDRESS 

ayes | AME (Type) Robert L. Gr Eikton Medical Park, Elkton, Mi, 

eZos — 

© 23 23a. BURIAL, CREMATION,| 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ai (State) 
Ba 


REMDMAL (Specify) 
Burial 
24. FUNERAL DIRECT! 


Gra nt Fun 


North East Methodist Cem,| North East. Mary] 


25a. REC’D BY RECISTRAR | 25b. ety ian ICNATURE 
BT's, Main St. 


North East, Mi a! ott 1 6 1965 fCFo be Auedgee Ss 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 hours after death. 


“ 


_ 


mpletely filled in by the funeral 
move carbon papers. Pages 1 
apyevent, within 72 hours afteyd 


transit permit. Then please 


burial, cremation, or removal, and if 


burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


VR AIS (4) 
20M 1/65 


Tr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bio OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND™ 


On CERTIFICATE OF DEATH 12522 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ts “Cecil. a, STATE b. CDUNTY 
ie MARYLAND Penne. « Pd | 2B. : 
b. CITY DR TOWN (if outside cor] eae limits, c. LENGTH DF STAY IN ib || c. CITY DR TDWN (if outslde corporate limits, write ‘and give nearest town) 
write RURAL and give nearest town) 
Perryville 19 months Philade}phiea 7 <" + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 Oe RES 
VAH Perry point, Md. 2715 N. 19th Stree ves] noK¥ 
3. Ree Pee First Middle Last 4. BATE Month Day Year 
(Type or print) John Ee Bradley pean «= Jy 10, 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR|IF UNDER 24 HRS, 
Jast birthday) (Months | Days | Hours | Min. 
Male Negro wipoweD [-] pivorceo [] |Maxch 12, 1908 [57 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done 


i ¢ 12, CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 


10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion country) 
Miles County, Miss. 


MEDICAL CERTIFICATION 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harrospm Bradley Nellie Vance 
HwasrcuseDeveRIND S. ARMED TORCERT 16. SOGIAL SECURITYNO. | 17. INFORMANT ‘Address 
es of servi 
Yes” “UNE 250~10-1832 |Hosp.Records,VA Hospital,Perry Point Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pul aR ea 
IMMEDIATE CAUSE (a)___ Bronchopneumonia, bilateral 7-10 days 
7 DUE TD 
Conditions, If any, which © Chronic gastrointestinal bleeding 3-4 mo. 


gave rise to Immediate 
causa (a), stating the ( DUE TD 


underlying cause last. (o) Multiple small ulcerations of stomach 3 - 4 MOe_ 


“PART Il, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. LES AUTOPSY 
Diabetes Mellitus, severe ves NOL) 
20a, ACCIDENT WAS UNDERLYING Fra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Pp. 19 at work L} at work | 


21. I certify thatAy (this hospital) attended the deceased from_D@Ce 3y __, 19 


uly 10, 19.65, that fl) (we) fast 
saw the deceased alive on_duly 10, 1965 _, and that death occurred a 


, trom the causes and pn the date stated abpve. 


Za, SIGNATURE ie DATE SIGNED 
ATTENDING ; MED. STAFF 
eles Pav"? Dineoror [4 Pays. KX! 7~10~65 
22c. PHYSICIAN'S: 22d. ADDRESS 


|__E*? A. Tus MOONEY, MsDa ee ae 


23a. SOOT naan 23b. DATE THEREDF ye NAME DF CEMETERY.OR C| IATDRY 23 LDCATIDN (City, town or county} (State) 
pect ' 
‘Removal 10-65 BY 


24, FUNERAL DIRECTOR ADDRESS : 25a, REC'D BY REGISTRAR 


AOhristian St;Phila.,Penmna. | xalJL 14 1965 


Ss 


eo.‘ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL é ATTENDING PHYSICIAN: 


VR AIS (4) G 
15M 4-64 


ooh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 ( 


Bs 
SYyc: 
2 48 pl. PLAGE: DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Résidence before admission) 
=a° " Cecil Lat a. STATE Maryland b. COUNTY Gee i) 

2 
= gs b. CITY OR TOWN {If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 1 
cg ton 5 Min, X North East 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE, 
2en y 
at Union Hospital ves] noKX 
3s 5 3. pay First Middle saw _ > Last 4. Beer Month Day Year 
35 (ypecrprint) EMORY LOWE CLARK Ly Deara = JULY 12 19 65 
Sa 5 oer 5. COLOR OR RACE |7. maRRiED JK], NEVER MARRIED [—]| ® DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24HRS. 
CRN r, ve ed. birthday) Months) Days | Hours ) Min. 

=} 4 Months | Days | Hours | Min. 

E Male White wipoweo [-} pete SN Auge 6, 1899 | & _yrs. | r 
(Sia 10a. USUAL OCCUPATION (Glve kind of work done | 1Db. ie OF BUSINESS OR i. SraTHPtACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
oO during most of working life, even If retired) COUNTRY? 


Consbruction Cecil Co. Mi. 


General Laborer 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pi MB DEATH 
PART I. DEATH WAS CAUSED BY: : . 
Ve IMMEDIATE CAUSE 7 he es TE ptep een, trek oes mv2Xt EN Se 
2/1 X ey To 
Conditions, If any, which en a Derwe ° AR. \ ar . 
gave rise to Immediate 
cause (a), stating the ve To 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
2 John Arthur Clark Sarah Pennington 
ce &; WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ngee 
Ss oes fo, or unkown) | (If yes give war or dates of service) 2 
z Florence R, Hines E 
o 
€ 
o 
S 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 
at workE 1] at work [1] 


he deceased from =} , 19. 
19\a:5-, and that death occurred ati: 


20f. (County) 


(City or town) 


MEDICAL CERTIFICATION 


to —, 19%, that OYwe) last 
, from the causes and on the date stated above. 

22b, DATE SIGNED 
ATTENDING | 


M.D. Dingcror C] pays, CI 1: prs 
"Tat AODRES 
Jay S. Barnhart Jr. | North East, Md. 
235, DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Elkton Cemetery Elkton, Md. 


POSS tein St. i 13 BY 1965 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, 


Busts (Speclfy) 


a FUNERAL DIRECTOR 
rant Funer: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF Di 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 


20e, PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, Street, office bldg., etc.) 


MEDICAL CERTIFICATION 


5 19 at work at work 
21. oat that i this hospital) attended the deceased from J1-19=3, 1 =3> , 19 95, semenmexcrnt 
oa 300 ae eécurred 4 DA from the causes and pn the date stated above. 


22a, SIGNATURE j 


ioe DATE SIGNED 
Aen) MED. STAFF 
mi DIRECTDR PHYS. O 7-465 
22¢c, PHYSICIAN'S i ae 

MD. 


NAME (T: 
ye) ANNA R_BERKY, VAH., Perry Point, Md. 
23a. CauiatonEMATION, 23b. DATE JHEREDF 23c, NAME DF CEMETERY / CREMATDRY | 23d. LDCATIDN (Clty, town or county) (State) 


Cine Baltimore National 


Havre De Grace ,Md. | a ETS 865 


bai CERTIFICATE OF DEATH 12 

F -- — 

Ky r 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence be fdmission) 

» = Ne a. CDUNTY 4 SINE b. COUNTY 

5252 Cecil MARYLAND est Virginia 

s es b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

ps zg pote write RURAL and give nearest town) a ax ; 

2 =,5 | Perpyiiie, m4. 33_yrs. 7 mos, __Wellsburg £5 f-= 

= uta d. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 

s+ =a~£/4 

ee ae VAH Perryville, Md. ves [_] ei 

See : 

z 222 3. pane First Middle Last 4, DATE Month Day Year 

= 3a (Type or print) Carl None Davis DEATH July 3 19 65 

BE 2¥ \ 5. SEX 6. COLOR DR RACE | 7, maRRIED [] NEVER MARRIED [_] | 2 DATE QF BIR 3 AGE (years pera EN Freese 
2 jonths | Days | Hours | Min 

8 = / | Mele White wivoweD [-} DIVORCED is baa ‘ 3 

se 10a. SN eae Ue enaC kind of workdone| 10b. KIND DF BUSINESS DR iB {County & State, or foreign eae 12, CITIZEN DF WHAT 

2 2 during most of working life, even If retired) INDUSTRY CDUNTRY? 

2 es Laborer Pennsylwania UBA 

3 3 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 

& o 

= = Unknown Unknown 

o met 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 

= = (Yes, no, or unkown) | (If yes give war or dates of service) 

$8 38 Yes WWI Unknown VA Hospital Records, Perry Point, Mi. 
Pe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

2 we DNSET AND DEATH 
é PART I. DEATH WAS CAUSED BY: 

ba S 4 IMMEDIATE CAUSE (2) P=RALONITIS, ACUTE 10 days _ 

= = / 

= DUE TD 

3 Conditions, If any, which o) LEAKAGE Of ANASTOMOSIS OF LARGE BOWEL 10 days 

S gave rise to Immediate 

z cause (a), stating the DUE TO 

: underlying cause last. © COLECTOMY FOR RECURRENT QVOLVULUS 2 Wks : 

=, PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. Faeannebr 

= = =. 2 

= C ves] not] 

2 

= 

oc 

a 

ta 

= 

a 

s 

Ld 

= 

= 

fer 

= 

= 

ee 

° 

a 

= 

= 

a 

nn 

o 

x 

o 

= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial 


Baltimore, Md. 


25bq/APEISTRAR'S SIGNATURE 
} ad ta fa 


vr AIS oN 
20M 1/65 


’ 


ours after death. 
by the fupéral 


i 7 h 
i 
carbon papers. Pages 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
completely filled 


ici 
leas 
al 


ransit permit. The 


is the bur 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use a: 


VR A15 (4) 
15M 4-64 


d 
ath: 


inrrany event, within 72 hours after 


Q 


y 


MARYLAND STATE DEPARTMENT OF HEALTH P 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


154, CERTIFICATE OF DEATH 1253) 
1 ee eae 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


Cecil MARYLAND Marytena ésett” 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) M4 
Perry Point, Md. 10 days “\ Elkton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. iS Wie 


ON A FARM: 
Veterans Administration Hospital : RED 2,Box 235 yes{]_noCk 
3. tas ace First Middle Last 4, DATE Month Day Year 
(Type or print) William L. Dickerson | DEATH if. 5 1965 
5. SEX 6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of work done 


7. MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 


WIDOWED [] pivorceo{]| 9-1-8) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


9. AGE (in ati 
last birthday) 


TL yrs. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
Floyd Co. Va. Wert, 


IFUNDER 1 YEAR |/F UNDER 24 HRS. 
es | Days | Hours | Min, 


White 


during most of working Ilfe, even If retired) DUS: 
Hospital Aide VA Hospital 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter T. Dickerson Aidene Harris 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of servi 

Yes 10-5-17 8-22-119 227-10-6314| VAH. Records, Perry Point, Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 bilateral | INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
; TIRED Re ans a Bronchopnewnonia, confluent, aspiration Si ; 3 ys 
mo. ave 
A DUE TO 
AREA at enrich a Pulmonary embolus, right, with infarct of lower} & days 
gave rise to Immediate DUE TO 
, stat th 
ind Oates eee 9 Carcinoma of head of pancreas with metastases = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eh aa 


yes[] not] 


20a, ACCIDENT WAS UNDERLYING kA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not while factory, street, office bidg., etc.) 
at workL_} at work [1] 


21. | certify that @F (this hospital) attended the deceased from__6=25-65 19, to_7=5 , 19.65. thatcitnbenbtast 


and that death occurred atO: 46i/Mebm the causes and on the date stated above. 
22a. mh Q! 


22b. DATE SIGNED 
ATTENDING —— MED. STAFF 
pays. [| _pirecror [] pays. CT 1565 
220. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


ANNA Re BERKY, M.D. Path. | VAH Perry Point, Ma. 


20f. (City or town) (County) (State) 


23a. 


EMO pect) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ayia” | 7/8/65 Havre De Grace, Mi. 


se ieurasm (AN 


(AL DIRECT) We sg 


+ 


72 hours after de: nm 


filled in by the funeral 
pers. Pages 1 and, 


pa, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pial Be: 
09155 CERTIFICATE OF DEATH Le5d2 | 
1 2 tou ORCTL 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: ak before admission) 
+ a. STA; b. Col 
ata ‘MARYLAND MONTGOMERY =~ 
b. CITY OR TOWN (if outside cor arene limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
PERRY POINT 86 Days GATTHERSBURG eee, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e te 
VETERANS ADMINISTRATION HOSPITAL ROUTE 2 ves[] no[] 
DECEASEO 


3. NAME OF First Middle Last i OATE Month Day Year 


OF 
{type or print ROBERT ) DIGGS De July ZL 1965 
5. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIEO[]| 8 DATE OF BIRTH TFUNOER 1 YEAR |IF UNOER 24 HRS. 
Months | Days | Hours | Min. 
yrs. 


MALE NEGRO Wiooweo [-] vivorceo [x] September 6 71892 
TL, BIRTHPLACE (County & Stat, or foreign county) | 12, CITIZEN OF WHAT 


| 10a. USUAL OCCUPATION ave kind of workdone| 10b. KINO OF BUSINESS OR 
during most of working lite, even If retired) INOUSTRY 


9. AGE nyeers 


igned by the attending physician and complete! 
transit permit. Then please remove c 


of Health prior to burial, cremation, or removal, and in any evel 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. 


losive Operator Unknown Montgomery Co;Marylend' USA 
FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
REBECCA HALL 
Gf, WASOECEASEOEVERINUSS. ARMED FORGES? 16. SOCIAL SECURITY NO. INFORMANT Address 
inkown: yes. jacpr dates of service; 
ES em (eee LTT-20-6542 ospital Records; VA Hospltal,Perry Point ,Mi. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO By: ONSET AND Ces 
IMMEOIATE CAUSE (a) Bronchopneumonia , confluent ,bilateral 
é QUE TO 

Conditions, If any, which w__Arterioselerotic heart disease Years 

gave rise to Immediate ier 

cause (a), stating the 

dadbriviacscausslieut __Ostecarteritis of spine,severe. 
& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIOUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= ——eeev_''zv 
é ves [No] 
= 
i= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part It of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF OEATH 
© | (IF EVTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d..1NIURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
5 p.m. 19 at work[_) at work [_] 


21. L certlfy that (1) (this hospital) attended the deceased from_May ‘(th 


saw the deceased alive on. 2 ___, and that death occurred 
22a. SIGNATURE 


toduly 31, _, 19 thay A) (we) last 


M, from the causes and on the date stated above. 
| 22b. OATE SIGNEO 


wo. PAV NS] Binecron Co] pave. OX 1-31-65 


| 22d. ADDRESS 


Fone 


22¢, PHYSICIAN’S 
| NAME (Type) 


VA Hospital, Perry Point ,Md. 


ANNA _Re_BERKY, M.Da_ 


23a. Regn eee 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bundall. Arlington Netional Ft Myer, Virginie. 
” ADDRESS 


VIR vine 
3 


oAUG 5 1965 


Rockville, Mi. 


25a. REC’O BY REGISTRAR | 25b. STR: 0 ey 


ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09156 CERTIFICATE OF DEATH 49520 


iN 
| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


rs] 
2 38 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
el. Cre] a. STAT! b. COUNTY 
£25 oe MARYLANO vn E£C7L 
bas S b. CITY OR TOWN (If outside Earrorete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2g2 write RURAL and give nearest town) 
=" 3 LATOW Z DALS 'BAKTON 
& Boe “f |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a. a 
1 
UN (on fos P{TRL ELK hANM2 JE ves] nol] 
3. Hae First Middle Last 4, DATE Month Day Year 


bean 7 18 19 65 


9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jast birthday) Months | Oays | Hours | Min. 


(Type or print) W/LLIAM FekRreisr DeN/fAYW 
5. SEX 8 COLOR OR RACE |7, MARRIED [X] NEVER MARRIEO[] | & OATE OF BIRTH 


Ww wiooweD [] OlVORGED [-] -f//~ 5 2 ys. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Neeene BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. coMeer WHAT 


during most of working lifa, even If retired) 
é BIE K we PP. 


NEIEER 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


FeR REST EDieparzd Den igan LAURA  PATTZR SEN 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. | 17. FORME Address k AAWONS 
(Yes, no, er unkown) | (If yes give war or dates of service) A MRS 1S FBEL Denlean 

££ jen pt Yb 21-1 9 STEP BLATON, AAD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (7 J@. 35 tye I he 4 
/ QUE TO 
Conditions, If any, which 4 the fe Jf es sh pee fv ree 
gave rise to Immediate ©) _ 5 
cause (a), stating the QUE TO 
underlying cause last. (o) p cas Peers _ 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONDITIONGIVENINPART l(a) |19. Tet lear 

eB a ee , 
Cc $ yes 1) 

i | 20a. ACCIDENT WAS UNDERLYING ae) 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

| OR CONTRIBUTING [7] CAUSE OF TH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

5; Hour a.m. ‘ factory, street, office bidg., etc.) 

2 While Not while 

= p.m. 19 at work at work 


21. | certlfy that (I) (this-hespital) attended the deceased from__ “2 — /S—, 19437 t =, 19.C2 that (1) (wed last 
saw the deceased alive on. = Lae 19 ¢ J and that death occurred af7.27.M, from the causes cu on the date stated above. 


2a. I OATE SIGNEO 
| a et ; = M.D. PAYS. [aetinector C] pave, CI J-139-CD 
bi KS 22d. AOORESS 
| NBME Bape) 
ars Soh i sar a Legs SnserZ Ave, Aewee Bk 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple' 


23a. BURIAL, CREMATION, | | 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | Ba ication ge town or county) (State) 


by ie wad L-19- 645" \pesiveron Nareva. |FoeT MFPERL LA. 


a. FUNERAL bration RP ADDRESS) "GF. AA mae - ii t REGIS q 250, a a 
LPPIN FU nMERps foi ne Get EL AYO: ee 


“VR AIS (4) 
20M 1/65 


i 8 
& §.5 
cy sa) 
3 §58 
i rb 
a 2 2 
= £25 
= £35 
& 
Bose 
e S25 
& =,2 
2 of 
>ow 
- =o 
N Te 

e 
as 
= pus 
Seer aS 
= ses 
ese 
83 
72S 

3 

£ 

ss 
wet 


ysicia 
leas: 
and 


f 


permit. Then 
cremation, or remova' 


ansit 


ICIAN: The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYS! 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Fe 34 
a 


CERTIFICATE OF DEATH < 


13. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Ammunition 


1. Hint ada oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; a. STATE B.COUNTY  Ceed. 
Cecil MARYLAND Maryland ~ 
b. CITY OR TOWN (If outside Sceporsis Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) z 
a Gk Hrs. 4 North Bast 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS @. 1S RESIDENCE 
Union Hospital / sO 10D 
on Hospita’ Mein and Cecil Ave, vesC] nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(peter prin GOVE S, DONOVAN DEATH July 21 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED[]| & DATE OF BIRTH SAGE (in Foors [IFUNDER 1 EAR IF UNDER 26 HRS. 
Months | Days | Hours | Min. 
Male White WIDOWED [-] pivorce(]|Feb, 15, 1890 % yrs. | | 


10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
NDUSTRY COUNTRY? 


Salisbury, Mi. 


14. MOTHER'S MAIDEN NAME 
Margaret Cummins 


We e 


FATHER'S NAME 


Wilbert Donovan 


15. 
aie No, or unkown) ‘ae Saae 
Oo 


WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


220~22-0319 |Grace W. Donovan 


18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 padi Lange 
PART |. DEATH WAS CAUSED BY: r 
he IMMEDIATE CAUSE (a). Buds wee elo elise i) aa 
66 3X DUE TO 
Conditions, If any, which Wersbogwebsis oh | Q ag. \ a 
gave rise to Immediate Wy = \ + “ 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Le Be 


yes[] No] 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 38.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m, 


white Not while factory, street, officebidg., etc.) 
p.m. 19 at workL_} at work [_] 


21, | certify that{(I)\(this hospital) attended the deceased from__™1—-\\o __, 19.65" to__I=2| _, 19 L5~, that (M)(we) last 
=3 19:5”, and that death occurred at LL 34%, FamYhe causes and on the date stated above. 


20f. (City or town) (County) (State) 


a DATE SIGNED 

ATTENDIN MED. STAFF 

M.D. PHYS. a Meron CL Se | 7/22/65 
DRES 


22d. ADI 


ne) Jay S. Barnhart Jr. 


] 3 Mauldin Ave, North East, Md. 
23a. Beet ty 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a a North East Methodist North East, Mi. 
24. FUNERAL DIRECTOR BS Main St 25a. REC’D BY REGISTRAR ee eee here IGNATURE 
— Aomobbjorin at $e | dL 26 1965 | f° 


MARYLAND STATE DEPARTMENT OF HEALTH 
ger of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


ivi 
FOR STAT 0945 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 


HEALTH D 1 Fare ee nen 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
° a. STATE b. COUNTY 
oe CECIL MARYLAND MARYLAND CECIL 
‘3 ga Sse b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b |: ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
geR Es write RURAL and give nearest town) 22 
See 5S ELKTON yrs. |) ELKTON 
eo. az ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. Gia ae 
= o 
me ge x 500 North Street } 500 North Street ves] nok] 
aye We ES 2 3. BEN or First Middle Last 4. HG Month Day Year 
aed Eg (Type or print) Daniel Russell Downey, J Ye DEATH July 22 39 65 
a b=o4 5. SEX 6. COLOR OR RACE M, 4 8, DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
=a5 ce 7. MARRIED [RX] NEVER MARRIED [_} t. 15, 1911 last frahaess Spleen Days | Hours | Min. Min. 
ges = male white | wioower 7] pivorcen [JVCT. ’ 53 yrs. 
ges Ea 10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
use eS during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Bey <2 Foreman RMR. Corp, | Maryland USA. 
sae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ga 
BEs Daniel Russell Downey, Sr. _Rowe 
se 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
Nes (Yes, no, or unkown) heegn Toss” 317. 14. 425 j 500 NOfth St. 
£ Yes 929- 1933 sas! Mrs. Daniel R,. Downey, Jr. Elkton, Mad. 
B= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).J INTERVAL BETWEEN 
£s PART 1. DEATHMEDIATE cause Carcinoma of rectum with metastasis to T8"mos. 
Be Sep wero «= Liver nm 
Conditions, If any, which (b) 


geve rise to immediate 
causa (a), stating the DUE TO 
underlying cause last, (c). 


INER: This certificate shoutd be executed withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
of Health or its designated agent, prior to burial, cremation, or removal, and in an} 


$s 

ecu 

Su 

82 

zs 

2 
£5 & | PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) [19. WAS AUTOPSY 
a 5 CONTRIEUTISSLDRESTH 

ee = 

2 = 5 yes [] NO x) 

no = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIGE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

£3 & | PRIMARY [) or CONTRIBUTING C) 

Ee £1) CAUSE OF DEATH. 

= 3 | 20c. TIME OF INJURY Month, Dey, Year | 200. INJURY OCCURRED | 206. PLAGE OF INTURY (Home, farm, | 20%. (Clty or town) County) (State) 

gs a Hour am, While Not While factory, street, office bidg., etc.) 

ee 2» = m1, 19 ot work et work [_] 

Se. 21. | certify that | took charge of the remalns described above, held an Autopsy [_}, inspection [3%], Inquiry BX}, and in my opinion 

o 

pets death resulted from: Natura causes FX], Accident (_], Suicide [("], Homicide [], Undetermined manner {_} 
_ a CHIEF MEDICAL EXAMINER [_] 
eee STONATUR iS up, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
Z8c5 a : DEPUTY MEDICAL EXAMINER XX] 7922-65 
E ois a FAME Clope) John M. Byers, M -D. ____Address (Street, city, town, or county) _Elkton, Md. _ 
He 3's 2a. faupil eth | 2b, DATE THEREOF | 23c, NAME OF CENETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 

223 REMOVAL (Specify) 
hae Burial 7/24/65 


SE soonest ‘8 Comet sree aecuavatcisnnm) a, acl RAR'S SICNATURE 
eryiss Elkton, Md. | UL 30 1965 pOhcrvbeg 


24. irk REC 


» 


* 


a 


eo. \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


transit permit. 


a 8 
= ov 
5 —— 
a=] 3 
~~ ee eal 
& 2s 
‘S ashe, 
2s 
Comair 
a £. 
£2 uf 
Ey 
pawl = 
a =e 
s po 
= ss 
Ss ta 
= 22 
a8 
See 
° 
2 
Ss os 
8 a= J 
s 2 
5 2 
a 2 
2 ey 
2 ae 
3 8 
5 ms 
= = 
oS =e 
8 
= 
= 
‘S 
s 
3 
2 
2 
s 
s 
= 
£ 


jires 


is the burial: 


The law requ 


Page 4 may be retained by the hospital! or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


ificate has been signed by the attend 


director, page 3 should be detached for use a 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, andrin any event, within 72 hours after dea 


“4 


a 


— 


. MARYLAND STATE DEPARTMENT OF HEALTH 
sise. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ly ra 
bea CERTIFICATE OF DEATH 12536 
1, edt Mee el 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Cecil cs Pera =STATE Mepylemid <> Coun gee ea. 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Ite RURAI if 
write bane! nearest town) 2 days x North East 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ie STREET AOORESS 8 [ee 
Union Hospite} 103 East Mauldin Ave. yes] _noKX 
3. NAME OF 
DECEASED First Middle Last a DATE Month Day Year 
(Type or print) John By Elmer DEATH July 5 19 65 
5. SEX 6. COLOR OR RAGE] 7, maRRIED LX) NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR FUNDER 24 RS 
i ‘ay) (Months | Di H Min. 
Male White wipoweD [7] vivorceo[]| Oetober 17, 190 OMe ae 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, or foreign country) 
Ing most of working life, even If retired) INDUSTRY 
Heavy ttt « Operator Railroad 


Cecil Co. Maryland 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John 8, Elmer Sr. Mary Davison 
ae WAS DECEASED aia IN U.S; ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fe 1 ‘yes pive war or service’ 716 01-7491 the]. B, Elmer 163 East Mauldin Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 ‘hassscre 
F PART | OFA MEDInTe RUSE Carcinoma of Pancreas with Metastasis é=fonths 
7X DUE TO 
Conditions, If any, which yy 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


5 PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. a EaeeeTE 
$ ves{] not] 
& } 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
£§ | DR CONTRIBUTING [> CAUSE DF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. factory, street, office bidg., etc.) 
ray While Not While 
= p.m. 19 at work at work 

21. | certify that (1) (this*hdspita)) attended the deceased from , 1905, t , 190.5, that (I) Oot last 


1965, and that death pccurred con the causes and on the date stated abpve. 
ch 220, OATE SIGNED 


ns ME" ites 6 HA ca) 22/65 
29d. ADDRESS 
sk. JGhnson M.D. [atts B, High St.,ELkton Cecil,Ma, 


. 


YSICIAN’S 
ME (Type) 


2 23c. NAME OF CEMETERY OR CREMATORY 


North East Methodist Cem. 


23d. LOCATION (Clty, town or county) (State) 


North East, Mi, 


23a. a CREMATION. 
pec 
rtae 


7/9) ea EOF 


Ye 


24, FUNERAL DIRECTO! 


ant ef 3. Mein St, 25a. REC’D BY REGISTRAR 


25D, GISTRAR’S ah 
1 


North East, Mi, |omdUL 9 1960 


f MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STAT Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a5 Va 
HEALTH D PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admissjon) 
} 8. COUNTY Geean a. STATE J b. COUNTY 
see zs MARYLAND NEWAEee Burl ington 
es Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 e = 53 write RURAL and give nearest town) a id 
2 ee kton Dis O48 5 Riverside Z 3 3 
Pu ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS TS RESIDENCE 
= 3 £2 99 Union Hospital Chester Avenue vesL] nobd 
SE. a8 ‘| 3 RAME OF Firat Middle Test a, DATE Month Dey Yeer 
Baz =e (Type or print) PHYLLIS Marie ERICKSON DEATH July 21 19 65 
“de £2 5. SEX 6. COLOR OR RACE | 7, MARRIEDSE] NEVER MARRIED %. DATE OF BIRTH 9. AGE (in years | iF UNDER J VEAR IF UNDER 24 HRS, 
ies Female Caucasian = “I wit Bite [woth | ap cia 
gar, widowed (7) pworceo(]| Dec. 30, 193 mey-3 
3-5 25 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR lL E (State or foralgn country) 2, CIFIZEN OF WHAT 
52 = 2 during most of working Ife, even If retired) INDUSTRY COUNTRY? 
ou Se Hous ev E =e ef 
et | 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as 
z5g sz aie Charles F, Hoffman Marie } hero 
=e ££ 15. WAS DECEASED EVER INU,S, ARMED FOR : ABA R 
Ne S ira] eu ms pete t UT antinane eee erecta 16. SOCIALSECURITY NO. ] 17. INFORMAI Address 
Te i] No Mr. Rodney L. Erickso lock, Calif 
= EE: a5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] NTERVAL BETWEEN 
Re 5 bs PART |, DEATH WAS CAUSED BY: UNSETSME Ea 
ted es " IMMEDIATE CAUSE (a)_AS. 
mae | Ce os 
g #: - 4 DUE TO 
bes SB) Conditions, If any, which (b), : 
B22 35 geve rise to Immediete 
= pes s 5 cause (¢), stating the ( DUE TO 
pe 3 — underlying ceuse lest. 
Sa pe SE (c). 
id = 4 8s & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS. AUTOPSY 
2 a z= 
BES 2° 3 yves[3 NOT] 
SPT S85 2]=] 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I! of Item 18.) 
SEB se & | PRIMARY G4 or CONTRIBUTING (] i 
See BS & | cause OF DEATH. Fell off boat into water. 
‘3 ce 2 3 20c. TIME waa) Month, Day, Year | 20d. INJURY OCCURRED Roar r Toe a Tarn 20f. (City or town) (County) (State) 
LBS = a Hour ry, street, Offi 4 Otte. ; 
Ss5 ‘ 7 Fy a T2L SO alee River helter Cove Cecil Md. 
Et=. ee / 21. | certify that | took charge of the remains destNbed above, held an Autopsy [x], Inspection |_|, Inquiry [_], and In my opinion 
8Se5 ~ 
225% death resulted from: _ Natural causes [_], , Suicide [_], Homicide [], Undetermined manner [_] 
+5 3° CHIEF MEDICAL EXAMINER {_] 
i alte padre i Mp, ASSISTANT MEDICAL EXAMINER [&] 22. DATE SIGNED 
=ee5 55 Beatin DEPUTY MEDICAL EXAMINER [_] 7/22/65 
3 CEE, is NAME (Type) Charles 8. Petty, M(p. Address (Street, city, town, or county) 25 
SsgSssz 730. BURIAL CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Ss°-8 ecify) 
gest es setae" | 7 /op/e5 | North Hilmar = Culene 
TOR ‘ADDRESS NATURE 


roe 


aut 


DATE 


2 UNERAI 25d) AREGISTRAR’ 
a offorsFurprals, Elkton, Md. poores 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09161 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12588 
HEALTH . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Be, Ce Residence before admission) 
a. COUNTY L a. STATE b. COUNTY y 9A 
os f MARYLAND thew Cote 
Ss S38 $s N Of Soieide CTE limits, ¥ LENGTH OF STAY IN 1b Ai City OR If outsidé corporete limits, write RURAL end give nearest town) 
PA sz £3 rite RURAL and give nearest town) x 
ee, ee / 
oe: 19 se OR INSTITUTION (if not In neh Tive’sj/eet address) Se ADDRES o. 1S RESIDENCE 
Lh ow é 
Bee 88 Xx 2, Sig : ves) no ft 
Be. °2 . NAME OF First eS 4. DATE Month Day ‘Year 
Baz =P ype print) (A eta a La, DEATH g) — 9/7 esate 
= 5. SEX 6. COLOR OR RACE ATE OF BIRTH 9._AGE (In yeers | IF UNDER 1 YEAR IF UNDER 24 HRS. 
28s 1) gomeate = a bee: WAibinis test _|7 pike er ne | Hove | 
Ea2 ol IDOWED DIVORCED -lo- 
sts Ze 10a. USUAL OCCUPATION (Give Eee sae 106. KIND OF BUSINESS OR ii. sam (State or forelg baa 12. CITIZEN OF WHAT 
2 3S orking life, even If retir: 05. 
S5y “> sant TS ~ OF O uSf 
Mes gs Sane MAIDEN NAME 
S38 8c im) 
5 gs 
368 op Fepevusen SR Perry Line Congo! Of 
s=s ES 15.WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY ND. Vy, 4 ies 
Se < (Yes, np, or unkown) | (If yes glve war or dates of service) Ms EG esh Orr ty ve 
sue x 
235 Es No NON @ Mo bert f. [- er quien IV. Meat Cs CL. 
= 22 gs 18. CAUSE DF DEATH [Enter only ono cause per line for (a), (b), and (c).] pM ae 
See. So PART |, DEATH WAS CAUSED BY: 1 y3 
2°5 25 IMMEDIATE CAUSE (8) 
25 55 / ¥. DUE TO 
obs ss Conditions, If any, which (0) 
S82 5 | gave rise to Immediate niet 
2 55 cause (8), steting the 
Bye oa underlying cause lest. (o) es 
e306 85 & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19. "WAS AUTOPSY 
* S Beg UG UE LM 
Bae BS oO 5 ves] Nof] 
Bok es © | 20a, EXTERNAL CAUSE WAS 26d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
SEB SE 5 PRIMARY.) or CONTRIBUTING C) 
EU = 
2FS Bb. s 
a : ih, Dey, Yeer | 20d. INJURY OCCURRED, | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) County, (State) 
Eee 58 3? ag OF INTURY Mopth, Dey, Yeor el ahi va ory, street, oFnce bag, Oke pron 
gs. B30 7\8 .m. 19 GS Tot worn] “St worn” 
Ztu ‘ 2s Inspection , Inquiry [_], and In my opinion 
f see ef death resulted from: , Suicide ["], Homicide [-], Undetermined manner >[_} 
=I58° CHIEF MEDICAL EXAMINER {_] 7, Up i 
eegsee Sana m.p, ASSISTANT MEDICAL EXAMINER 2 0 D 
S327s. SIGNATUR .D. 
=Esas5 1s DEPUTY MEDICAL EXAMINER 
= u 
ES Ses 7 | eames STD ao he tire Lp 
iS 
a8 Ss p= 23a, BURIAL, CREMATION, 230, 23c. NAME OF CEMETERY OR CREMAT £ 7 LOCATION e: town or a“ (State) 
Sssscs REMOVAL (Specify) eh 
2 Liu, ‘a 
= ae fake ty shat al 7 ad i El Neg 
Bk ae yee ae aie uae ae 
5M 1/5 Grey] __ 477. : = 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the hospi’ 
TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 2 


ely filled in by the funeral 
within 72 hours after death. 


on papers. 


it 
t, 


, cremation, or removal, and in any eve 


transit permit. Then please 


Hie by the attending physician 
ia 


ficate has been si: 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


1/65 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVIS{ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09162 CERTIFICATE OF DEATH 12539 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a CES iP Mciton a, STATE mM D b. COUNTY C£Ec SZ 


b. CITY OR TOWN (if outside co ypc limits, c. LENGTH OF STAY IN 1b || .c/CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 


ee RrG cy nearest town) g M CVT RS OR Pp 2 K Tow 


ONION (oSPITRL 


le at HOSPITAL OR INSTITUTION (if not In hospital, give street address) ine STREET AOORESS ce ie es 
O2[CA BEKI ICH VAL ves] no) 


3. NAME OF First» Middle Last 4. DATE Month Day Year 

DECEASED OF 4 

(Type or print) f—> ro DEATH 196 5 < 
5. SEK 6. COLOR OR RACE | 7. MARRIEO |] NEVER MARRIED ATE OF BIRTH 9. AGE (I’years IF UNOER 1 YEAR|IF UNOER 24 HRS, 

Ww O EN Ne ae irthday) Months | Oays | Hours | Min. 
| wiooweo [7] DIVORCEO pd. BALL G67 yrs. 
10a. USUAL OCCUPATION (ave kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Leek lr /FE LEe ME Lf tL. 7. uU. $7 
13. FATHER’S NAME le 14. MOTHER'S MAIOEN NAME 
Les BAF/Do Rn ‘fo /rfo 
17, INFORMANT Address FL ATOM 


(sy 


15. WAS OECEASED EVER INU.S. ARMED erilas SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes give war or dates of service 
Ne od -22- 36 67) 


6 EPIPATRE1A NICKERSON MA 0. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per Ving for (a), (b), and (c).] PH 


PART |. OEATH WAS CAUSEO BY; 
IMMEOIATE CAUSE (a). 
20 DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause tast. (c). 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


Hour a.m. While -— Not While 
p.m. 19 at work[_] at work 


21. { certify that (0 (this hospitety attended the deceased from__———___, 196%, ee 1 
saw the deceased p oh 9.6 $—-and that death occurred at324.M, fran the causes and on the date stafed above. 


Za. SIGNATURE |S DATE SIGNED 
ATTENOING wn MEO. STAFF 
M.D. PHYS. po necron Pays. CJ 
ESS 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


© 


22c, PHYSICIAN’ 22d. AO! 
| NAME (Type) LEZ 2 Srnvhaws Md Sxnutaus HA _| 
23a. aa 23b, DATE THEREOF ns NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or PP (State) 
pec! 
Bojyas 7- 26-64 KL PND PHILB 
24, FUNERAL OIRECTOR 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
PIPPIN Fo ERA bul ZLRTON. MD | wallL 28 1965 ever 


EE = hails ; a b 
MARYLAND STATE DEPARTMENT OF HEALTH B 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__09163 CERTIFICATE OF DEATH J 9R4y 
F idence before admission) 


na = 


\Ee 'S i Laue ra 2. USUAL RESIDENCE (Where deceased lived, If institution: 

= : * a, STATE land b. COUNTY 

os Cecil REVERT A arylan ( ; 
S835 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 

& y P 

Bese write RURAL and give nearest town) , i 
<3 Perry Point 5 days X Chesapeake City 

& aS oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva street address) || d, STREET ADORESS cua 
Fae ae ieee a : 
Sas Veterans Administration Hospital | alee 
se 3. NAME OF First Middle Last 4. DATE Month Day Year 
S82 ype oF print) JOHN Ww. FREET Peer July 19 49 65 
£°S 

= . SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (in years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 

EES IDOWE OIVORCE! =eo= yrs. 
ene 10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working 1 fe, even If retired) INDUSTRY A ig 
B25 Seaman, retired Chesapeake City, Md. 


13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


< 
= 
2 
ns 
3 
ie 
S 
a 
5 
3 
= 
ss 
N 
= 
= 
= 
3 
2 
F 
2 
3s 
@ 
3 
2 
& EBS. 
9 ‘oc$ 
2 
= Bee John W. Freet (D) Mary Imes (D) 
eS 15. WAS OECEASED EVER INU-S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
s Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 7 
ees Yes ww I 213-18-1027| VA Hospital Records, Perry Point, Md. 
ofS — 9. Serer 
i a4 as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 Sane PART |. OEATH USEO B onset AND DEATH 
: . OEATH WAS CAI Y¥: : : s 
Dees / IMMEDIATE cause (a Ar teriosclero tic heart disease years 
£3 ass OUE TO 
a 
ge cs3 peepee tis ah o 
oe Soe cause (a), stating the OUE TO 
=e pee __ | underlying cause last, ©) r4 % 
SE 2 — & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
eo oss = ee ee ee 
22s = & 
Ffscs ole Yes [] No f} 
22 S2s = 20a ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part II of Item 18.) 
35 
S8 82a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Fars 5 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
x= o 
as 2 Ss Hour a.m. While Not While factory, street, office bldg., etc.) 
Sa £28 = p.m. 19 at work at work 
Ss 222 21. | certify that 4 (this hospital) attended the deceased from_JULY_ 19 to_vuly , 1992, ARR AF WEE 
ESefs j £3 from the causes and on the date stated above. 
ES BGS ae and that death occurred at. LO 23) u ni oe oe 
oo / MED. STAFF 
 ) Sseav > ATTENOING 19-65 
Sas : m.o. PHYS. (| _omector [] PHYs. 7 
zia8> 22¢. PHYSICIAN'S 22d. ADDRESS ; 
Eres2 || | NEG! s, GoLDGRABEN, M.D. VAH, Perry Point, Md. eg. 
eZo aa — a — = = — ————s 
= = Res 23a. Reni Set | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
et ot5 EMO pecity) im 
ere _ Burial 22-65 |pRrineTon WVATCNAL | Feer MERE VP. 
24. FUNERAL DIRECTOR ADORESS 25a, REC'O BY REGISTRAR) 250. REGISTRAR'S SIGNATURE 
vice H.PIPPIN FUNERAL’ HOME, ELKTON, MARYLAND Sepyy-2-1985 . (ae Fo 


a 


~~ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Pe, a 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Py 
FOR STATE 09164 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ig 
Sen : =e 
HEALTH DEPT. 1 SRC DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: fr a. STATE b. COUNTY 2 
ant Cecil __ MARYLAND Maryland ae 1 4F: 
eso b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town). 
so 
2e write RURAL apd give nearest town) 
g22 35 C ] Elkton 
@: gt d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. 1S RESIDENCE 
3 
® 2p, Union Hospital / Maloney Road yes] not} 
BPE 85 
sz. °2 3. NAME DF First Middle test 4, DATE Month Day Year 
cS Qu DECEASED OF 
Eat BN (Type or print) SAMUEL ae GUIBERSON DEATH Z 24 19 G5 
sa E £3 5. SEX 6. COLOR OR RACE | 7, MARRIED GX Never Married [1] | 8 DATE OF BIRTH 3. AGE apes FUSER To IE UNDeR Ra urd 
€85 a5 male white | widow] __vivorceo[]| Nov. 24, 1924] 40 ‘% | 
ss 2 ra 10a, USUAL OCCUPATION fon ind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHP! (State or forelgn country, 12. CITIZEN OF WHAT 
2 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
£5 wo 2 Carpenter Construction Mary] ang oe se « 
ese Fs 13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
ae Se 
258 oy Raymond Guiberson sie Murra 
= E 15, WAS DECEASED EVER INU.S. ARMEDFORGES? | 16, SOC URITYNO. | 17. INFORMANT Addeps 
Ss es Crgere, or unkown) (gue hae oe hela 423 ; A M TSney Road 5 
23% es ° p12-20-7013|Mrs. Phyllis M. Guiberson, Blkton, Md. 
7 Pe Pa 18, nan WAR ER en fi a ceuse per line for (8), (b), and (c).. q BARE aE HEAR 
B55 ts , ve" IMMEDIATE CAUSE (#ALCeLriosclerotic cardiovascular disease 
By. g TAAL, | DUE TO 
bes a Conditions, If any, which 
: (b). 
£82 5&6 geve rise to Immedlete 
=F 25 cause (a), stating the DUE TO 
see oa underlying cause last. (o). Sa. > 
peter 8S & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOFSY 
Sof a = —— 2. 2 
8S= Bo 5 ves R] NO (] 
HS oo2 gs & 20a, EXTERNAL CAUSE WAS z 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18) 
so — 1 or 
8 ee 5 5 | cause De DEATH. 
= -= =e = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2be, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
e 2s om 2 2 Hour a.m, While Not While factory, street, office bldg., etc.) 
BS. ec = p.m. 29 at work at work 
2s 2 = : . 7 aa 
S52 <3 21. | certify that | took charge of the remains described above, held an Autopsy [34, Inspection [_}, Inquiry [_], _and in my opinion 
o oy . ae oe . 
32 rd death resulted from: 1], Suicide [_], Homicide [_}, Undetermined manner [_} 
a 53° ie CHIEF MEDICAL EXAMINER [_] 
22 o> =f eee M.p, ASSISTANT MEDICAL EXAMINER 3X ] 22. DATE SIGNED 
SSc5 = 5 DEPUTY MEDICAL EXAMINER [_] 7-25-65 
5 ££ 2 EXAMINER f ; 
is “ BESS i_(name type) Rudiger Breitenecker Address (Street, clty, town, or county) 7 A 
Fy 83's S52 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sesets REMOVAL (Specify) | 
e 2 7f2 


p Buria 8/65 Cherry >a 
0) 24. Hie: DIRECTOR ADDRESS 25a. ‘REC'D BY REGISTR. 


vase ge | EES Perr sicton, Md. lew@UL 30 1965 


os Agee i eS 
Ws RAR’S TI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, smanyana, 


1 CERTIFICATE OF DEATH 


factory, street, office bidg., etc.) 


Hour a.m, While — Not While 
p.m. 19 at work [_] at work 


21. I certify that (X{this hospital) attended the deceased from_22Y_+ , 19 tvyuly 12 19 65, saxwpawars 


SHR eas malvern ccc eccxnd that death occurred at 108.009 the causes and on the date stated above. 
22. DATE SIGNED 


SIGNATURE 
i oe my nua MRP Hiroe SE | 7-13-65 
220, PHYSICIAN'S S.A, HEGEDUS, M.D 22d. ADDRESS 


After this certi 


Page 4 may be retained by the hospi 


TO FUNERAL OIRECTOR: 


lu NAME (Type) 


VAH, Perry Point, Md. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


23a. Renova ee ) 23b. ATE THEREOF 
pec 
Yan 7416/65 5 eee Pe, 
rua LAE. yee OE 
éeXTFun ral Home, Rockville, Maryland 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


TES 
5S sps 1 F ni) 
ie ee a DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admjésion) 
at ee a. COUNTY a. STATE b. COUNTY, yy’ 
= 2.2 Cec MARYLANO Mar Jf — hgh FL 
yy = Ze b. CITY OR TOWN (if outside cor; ipotate limits, c. LENGTH OF STAY IN 1b |} c. CITY Of ia Tr BA corporate limits, write RURAL and give nearest town) 
2 BE? write RURAL and give nearest town) 4 
Ba = .8 Perry Point 63 days Laurel ABX- A 
& ea 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 6. atl as 
ee a . 4 
S S22 Veterans Administration Hospital RFD #1, Box 27 ves] nod) 
s 3. Beoaet First Middle Last 4 pee Month Day Year 
2 (ype or print) HOWARD L. HALL DEATH July 12 219455 
= Ses 5. SEX 6. COLOR OR RACE | 7, wARRIED [~] NEVER MARRIED fq] | © OATE OF BIRTH 9. AGE in are Wa mats renee ai 
2 {| Days | Hours n, 
2 Eee Male Negro wipoweo [~] orvorceD ["] -4-13 52 ys. 
ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
- se Racetract attendant Laurel, Maryland USA 
mB Eos 13. FATHER’S NAME Ta, MOTHER'S MATDEN we 
S Be i f 
= ws 
ee sie Arthur Hall (D) Elizabeth Smith (D) 
8 2 = | 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
= ia Ss (Yes, no, or unkown) | (If yes Give war or dates of service) 
B See Yes Ww II 132-05-3180 VA Hospital Records, Perry Point, Md. 
a x8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
et A TEED CEMCMOFCA of THe Pkos tere < ‘anicnown— 
#8 82— woe Rot ele FETESTASES 
2 ( o ribs 
eis / 7K OUE TO 
sea Conditions, if any, which 
oa as ae (b). 
Sa S gave rise to Immediate 
es 3 cause (a), stating the DUE TO G i a f " : 4 
ee underlying cause last. @_ Generalized carcinomatosis with inanation unknown 
SES S | PARTI. OTHERSIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART (a) |19. wae ee 
= = 
B58 Js ves} NO 
285 | = 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of [tem 18.) 
= £3 | OR CONTRIBUTING (] CAUSE OF DI 
S | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
“” 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a a 
2 2 
2 
a 
1S 
= 
= 
o 
= 
= 
= 
o 
o 
= 
o 
= 


Va 
EGISTI 


5a. REC’D BY REGIS Ri 


nd) 1.6 1965 | / 


VR AIS: (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


—- 
=p 
§ 


ies op ft Porreis orth nest, yl SO Boy fo 


The law requires that the death certificate be executed within c hours after death. 


and Yompletely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09166 CERTIFICATE OF DEATH 12543 


= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY 
a. STATE b, COUNTY 
Cecil 


MARYLAND Ma ry Land 
b. CITY OR TOWN (if outside porate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


kton 


pers. Pages 1 and 


pS 
oO 
2 
s ew Shee oo 
cA d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
RX ON A FARM? 
85, Union hospital ! vesL]_nofel 
Se ; 3. Lh First Middle Last 4 DATE Month Day Year 
8g CPOE ieee ean peatH J uk 20 1965— 
9 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9.” AGE (In, years (UNDER 1 YEAR FUNDER 24 HRS. 
Sa last birthday) [Months | Days | Hours | Min. 
2 W WIDOWED DIVORCED Che ay 1e80 
a) Er ¢ e A oe Dy, yrs 
=) 10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
\83 during most of working life, even If retired) INDUSTRY 2 COUNTRY? 
gas Housewife as tentucky ssid’: 
2 ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
woe 
Sr& JO ia _MeCo Lettie Elzick 
Bee 15. WAS DECEASED EVER IN tks GE 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
ae \ S 
Ze s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Sse No Mrs, Mahe Howepy, NorthEast a 
sé 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 ANTE BETWEEN 
= PART I. DEATH WAS CAUSED BY: ‘ 
£588 IMMEDIATE CAUSE (a) Dende eon 3 \Stoaa : 
‘sy 4 e 
ra ass Mots oo DUE TO 
£2055 Conditions, If any, which 
= ea gave rise to Immediate nue 7 
A en i cause (a), stating the 
2 aad underlying cause last, 0 
Hesse & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Sa 38 = SS PERFORMED? 
= =< = 
os 33 l2 Vane o ond ara o Via WER ow ves [} NO ® 
SSe= i | 208, ACCIDENT WAS UNDERDYING 20b. DESCRIBE HOW WJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
a pxs & | OR CONTRIBUTING [) CAUSE OF DEATH 
3 S22 © | (IF EITHER, NOT) JEDICAL EXAMINER) 
2288 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aS = Hour a.m. while Not Whil factory, street, office bidg., etc.) 
= a l e 
BSss (8 oO 
uty 
BS <2o 
Sass 
SSesc 
a aos 
on = 
@ 
a ov 
oo 2 
B28 TAN'S 22d. ADDRESS 
=. 1) 
<ES5 ! af's, Barnhart, Jr. North East, Md, 
ens 3 23a. BURIAL CREMATION, 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ss ec 
iy Baya 7/24/65 Ebenezer Meth. Cemetery, Ebenezer, cecil, Md. 


ISTRAR’S SIGNATURE 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09167 CERTIFICATE OF DEATH 25 
= 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
es eee a. STATE b. COUNTY Ti 
g MARYLAND Maryland Ceety. 
$ Db. CITY DI de Corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
< write PRURAL Py give nearest town) 14 a 4 i P 1 
5 Hated ahd aitddge lkton ays J erryv eS 

¢ L ITUTION (if not In hospital, give street address) q. STREET ADDRESS il @. IS RESIDENCE 
Se ON A FARM? 
Be ( al Aikin Road ves ng] 
« 7 
iS 3. PSH, First Middle Last ¥ DaTE Month Day Year 
8 (Type or print) DEATH 19 6 

5. SEX 6. COLOR OR RACE] 7, MaRRIED [R] aay MARRIED [-] IRTH 9. AGE (In years IF UNDER 1 YEAR IF UNDER 27 HRS. 

last birthday) / Months | Days | Hours | Min. 

|_ Male Cau. wipoweD [“] DIVORCED A March ils 1910 yrs. 
= } 10a. USUAL OCCUPATION (Give kind yi 
3 inne ep uoE wore f va eae 1Db. fae BUSINESS OR Ce BIRTHPLACE 4220, & State, or foreign country) | 12. Suoes WHAT 
Ss 

13. FATHER’S: NAME \ MOTHER’! NAME 


Edward W, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY ND. INFDRMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


17. 
No ornn----- _1219-05-5941, Kathryn _D. Krummel ,Perryvilie Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BI EEN 


DNSET AND DEATH 
ma OEE, Hoots Corceniue  Tailo CE 
+} / DUE TO 


Conditions, If any, which © My CAL A/tt = LAF Y ec flop UK “UV 


wrial-transit permit. Then 


gave rise to Immediate 


Sauna |) tthe Se eee Ss YEAS 


After this certificate has been signed by the attending physician 


& | PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@)  |19. WAS. TSA 
= Le LCEB cad Dey 

$ ves[] no CJ 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part i! of Item 18.) 

§ | DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 

a a While Not While 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 


£3 OAT t , 19@\,, that () (we) last 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached for use as the b 


id x ce 

= saw the deceased alive pi 1 , and that death occurred a -M, from the causes and on the date stated above. 
8 22a. SIGNATURE 226. ;DATE ba 

7] a. 

= ‘ tM ED. STAFF 

5 tty M.D. PHY: (-Bikketor BANS. ol Boh 6e 

2 22¢. PHYSICIAN'S Dt. ‘ADDRESS 

Belg iy  Mmerie eae nem ie | ELK 4, AD. 
z 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c.' NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o 

i 


REMOVAL aay 


y 9 


ry AgA 


ie? 


2a. 
1/65 N 


TO HOSPITAL OR ATTENDING PHYS 


24 hours after death. 


ICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


4 : MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<3 CERTIFICATE OF DEATH iDraR 
ic Al 
= ) 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=a SSUCUNtsY a. STATE b. COUNTY 
278 Cecil MARYLAND Maryland. Cecil 
Fos b. CITY DR TOWN (If outside ey a limits, ¢. LENGTH OF STAY IN 1b || c. CITY UR T {If outside corporate limits, write RURAL and give nearest town) 
Bg 2 write RURAL and give nearest town) 
©. | _Elkton a ton 
3 Bn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET Al a Sone 
=a 
rier | / 230 Fast High vest} vols} 
SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
oe DECEASED OF 
ese (Type or print) a DEATH Ro 19 65_ 
5. SEX 6. CDLOR OR'RACE | 7, MARRIED fe] NEVER MARRIED []| & DATE OF BIRTH S. AGE (in Years [IF UNDER 1 YEAR IF UNDER 24 ARS. 
fast birthday) Months | Days | Hours | Min. 
Negro wivoweo [-] oworceo[]| Jan.27,1902 63) © ye 
Pe 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 25 during most of working life, even If retired) INDUSTR COUNTRY? 
$35 |Boiler Helper- -R.R. Pa. pi ahs 
= =e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Alfred McCabe Cora Freeman 
aay = ene een IN DS: BRMEDFORCEST © 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eee - a yes give war or dates of service, F, - 
Gk | Harriett MCCabe-230 E. High St. 
2 — 
EL8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
ae ONSET AND DEATH 
Boo PART |. DEATH WAS CAUSED BY: min 
S285 ,, IMMEDIATE cause (@)__Acute Cardiac Failure ___ |_LO ° 
2a e Yep x DUE TO 
a Conditions, If any, which Cc 5 bral Accident 10 nin 
3 gave rise to Immediate ore. 
2 cause (a), stating the ( OVE TO 
. underlying cause last. «Hypertension, Chronic Myocarditis 2-year s— 
= PART Il, DTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. ae 
2 > are ? 
i ves[] no Gt 
= 20a. ACCIDENT WAS UNDERLYING iat 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [| CAUSE DF DEATH 


{IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work (J at work (] 


21. | certify that (1) (thie-heepite) vial the deceased from___2/25/ , 1963, to 2/29/ —, 1965 that (I) (w(f tast 


is cel 


MEDICAL CERTIFICATION 


After thi 
should be detached for use as the burial 


ith the State Dept. of Health prior to burial, 


Ss saw the deceased alive on 19 and that death occurred at>93$, from the causes and on the date stated above. 
Cote GNATURE di 22b, DATE SIGNED 
= 5 Al 
aes wo. PHYS" GR Binecror C) Pave, (| 7/30/65 
a oO 
gs. | nety James L. Johnson,M.D. = | MnnEss Fs 
22 245 _Best—High—St. Elkton, ted 
223 23a. EG io 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe Buriat | 8/3/65 Providence Cen. Elkton ,Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Molen TGNATURE 
wm as i etl — _ 909 Poplar St. |oAUG 4 1965) /“"” je 


a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. - 


c 


re 
ind 


ji 


mpletely filled in by the fi 
Pages 1 


carbon papers. 


transit permit. Then please 
, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09169 CERTIFICATE OF DEATH Reais fabs 
1. iS, eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i one a. STATE nna b. CDUNTY 
Cecil MARYLAND Pe 
b. CITY DR TDWN (if outside corporate limits, c. LENGJH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate Smits, write RURAL and glve nearest town) 
write RURALand give ia ave Besa 3 3 
yerr Seranton PENX. 
4d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e is RESIDENCE 
VA Hospital 1510 Vine St., ves] nol 
ED pene te First Middle Last Cr i? Month Day Year 
(Type or print) Jacob > MECHLOWITZ, DEATH July 4, 19 65 
5. SEX 6. GDLDR OR RACE | 7. MarRIED [-] NEVER MARRIED[]| & DATE DF BIRTH 9. AGE (in yi pas TF UNDER 1 YEAR |IF UNDER 24 HRS. 
irthday) |Months | Days | Hours | Min. 
Male White wiDowED []__ DIVORCED [> 8 28 89 em yrs. ¢ il: 
10a. USUAL OCCUPATION (Givekind of work done 105. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Penna. U.S.A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Max Mechlovitz Hanna Arnovits 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 
Yes Unk VA Hospital Records - Perry Point it, Maryl Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (2) ACULE CARDIAC INSUFFICIENCY Min. 
O68 DUE TO 
Genditions, If any, which o)__Arterlosclerotic Heart Disease 4-5- Yrs 
gave rise to Immediate 
cause {a), stating the DUE 1D — 
_ | underlying cause last, (o) Generalized Arteriosclerosis aes —— 
& | PARTII.DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN IN PART i(a)  |19. a) 
= SS 2 
S Yes [] No [4 
= 20a, ACCIDENT WAS UNDERLYING or. 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
& | OR CDNTRIBUTING [1] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
5 Hour a.m. While —, Not While factory, street, office bidg., etc.) 
= p. 19 at work[_] at work 
21.1 caty that a (this hospital attended the deceased from_[_ 22 29 _ ROCHA OMEKROL 


and that death occurred ys the causes and on the date stated above, 
22b. DATE SIGNED 


ae fis C]_Binecror C]_ Pays. «| 7 4 65 
22c. PHYSICIAN'S EEA 22d. ADDRESS 
peor oR, 1. 7 FD) Ne perry Point, Maryland e. 


23a. BURIAL CREMATION, 23b, ae eo 23c, NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) > (State) 
ipecify) 
emove.l Dalton Jewish Cemete: Dalton, Pa. 
24, Aes ADDRESS 25a. REC'D BY REGISTRAR 7b. Nas 'S SIGNATURE 
fe EE 


Perry ville, Md. odUL vi 1965 


22a, SIGNATURE 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Ss 


filled in by the funera 
, within 72 hours after death. 


rbon papers. Pages 1 an 


Completely 


jarani 
Te 
in ai 


|, cremation, or removal, and 


3 
8 
2 
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e 
3 
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e 
= 
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S 
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2 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 
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VR ALS (4) 
20M 1/65 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iy CERTIFICATE OF DEATH Li #548- 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S COUNTY “\Geeda: a, STATE b. COUNTY , 
MARYLAND DISTRICT OF COLUMBIA 
b. CITY OR TDWN (if outside cor porate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve rears sey . 
Perry Po: 4 days Washington yf \ 
d. NAME OF HOSPITAL OR ne (if not In hospital, give street address) || d. STREET ADDRESS S.E 8. lee 
ee 
VA Hospital 2114 Suitland Terrance | ves] wf 
3. Benetee First Middle Last 4. ke Month Day Year 
(Type or print) games Ne NORRIS | DEATH July 25 1995 
5. SEX 6. COLOR OR RACE |7, MarRIED Bg] NEVER MARRIED[]| & DATE OF BIRTH : Sy ‘._ TFUNDER 1 VEAR|IFUNDER 24 HRS. 
ay) Mi “th Di Hours | Min. 
| Male White | wow] — oworceo-]] 6 24 91 ta ered 
10a. USUALDCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & a or * country) | 12. iho ae WHAT 
during most of working life, even If retired) INDUSTRY 
Retired Maryland "UsSeAs 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
harles R, Norris Mary Jane Beddoo 
15. WAS DECEASED EVER INU.S. "ARMED FORGES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Yes WI 176-20-4389 VA Hospital Records - Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: iH 
oe 
é IMMEDIATE CAUSE (a) Cpr. 


DUE TO 7 — 
Cenditions, if any, which (0) Gatos oo eerrtr ar A mad, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


factory, street, office bidg., etc.) 


While Not While 
at work 


5 PART Il, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pa ai at ih 
rs See 

3 ves [] NO 
= |. 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 

§ | DR CONTRIBUTING [] CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
8 

= 


at work 


Lo , 19____, AnekKHheetact 
BCpasDt ent veMinN and that death occurred “LS OOR om the causes and on the date stated above. 
Za. SIGNATU 22b. DATE SIGNED 
—s 10. PHYS ]Bintcror C) pays. 7 25 65 
2e.” PHYSICI 22d. ADDRESS 
| “HBWARD_O. HUNT, M,D. | VA Hospital - Perry Point, Md. 
23a-(BURIALFGREMATION }/23tny ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
at Ysheclthy j ae Arlington National Cemet Ft Myers, Virginia 


ADDRESS Wash DeCe 
HOME -131 llth St. S.E. 


25a. UL 9 8 1964 ae, were fede 


DAT! 


~ 
aie 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 (My 18 Film G37 — MKKYVAND STATE DEPARTMENT OF HEALTH 


2 oe 
FOR STATI 09173 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i A546 
HEALTH DEPT. [5 -Ptace oF eau 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before sdmisslon) 
a. COUNTY. 4 THE b, cn, pt 
= ae HARFDRD- MARYLANO MARYLAND 
Ses = b. CITY OR TOWN (If outside corporete limits, ©. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporete limits, write RURAL and give naarest town) 
Fy write RURAL end glve neerest town) } 
sz g CONOWINGO BALTIMORE 4 
te 
6: 38 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
2 Ri 
eos Be A 215 E. 23rd Street yes] nol) 
32 ‘, ag 3. Pe es First Middle Last 4 DATE Month Day Year 
Bae Sh (Type or print) JOHN NOWLIN DEATH z 121965 
ae 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR|IFUNDER 24 HRS, 
Eo E 7. MARRIED [_] NEVER MARRIED fr] fast birthday) |Wontpe bees Hoare (Me 
eae Male olored WIDOWED [7] pivorceD[]| Sent 10, 1912 2 " 
Sts a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
2s 5 3 during most of working !ifa, even If ratired) INDUSTRY t COUNTRY? 
25m 7 4 Laborer Christianbure, virginia 
ose 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Pe 
Bes Se Unknown Unknown 
z-— Es 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAl Address 
Ne == (Yes, no, or unkown) | (If yes give war or dates of service) 
£3% Zé Unknown 230-10-4911 | Anna Davenport 1903 N. Monroe Street 
= Se s 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] ye A 
BES xs FORT OE eS aie couse Idiopathic interstitial myocarditis 
2°55 25 j IMMEDIATE CAUSE (e). ai my 
g25 £8 wh x DUR IDK t 
S25 «ws Conditions, If any, which (b). 
B22 3S& gave rise to Immediate 
ee cause (@), steting the ( DUE TO 
see Sat underlying couse last. (c) 
3 Eo bles & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
Ze2 3a = 
8S= 25 41/5 li ves [Xx NOT] 
Sw! es 7-\& | goa EXTERNAL GAUSE WAS Ob. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
SES SE & PRIMARY C1] or CONTRIBUTING C} 
i a o o 
= é] 2s 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO UR BUNCE oe TURY Home, farm, 20f. (City or town) (County) (State) 
gee of FA Hour e.m, While, — Not While bagi 
B82 ex = p.m. 19 et work] et work CL] 
a3 a8 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], _and In my opinion 
rae 22 death resulted from: Natural causes [KX], Agcident [_}, Suicide {_], Homicide [_], Undetermined manner oO 
¢: 5B i i a CHIEF MEOICAL EXAMINER [_] 
weeses are AMA aad wip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
Seeso5 SSOCLat @BAW MEDICAL EXAMINER [X] 7-12-65 
f £4 EXAMINER'S 
5 ee So A NAME (Type) PETER W, RIECKERT, M.D. is Address (Street, city, town, or county) A 
aS sssz 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town.or coun: (A cee 
Ssegee REMOVAL (Specify) y: / 
a7 ee ria 6 Mt Auburn Cemetery Balto., Md. Y, 
p2 5 24. FUNERAL DIRECTOR ‘ADORESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


aa 


or 
93 


| William C. March 928 E. North Ave. 


mL 19 1965 | foConbe Jundge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


id completely filled in by the funeral 
jove carbon papers. Pages 1. : 


ey 
nat an’ 


i 


-transit permit. Then 


After this certificate has been signed by the attending phy: 


, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
o1ve. OF STATISTICAL RESEARCH.AND_ REGORDS, 30 TOSEATH STREET, BALTIMORE 1, MARYLAND 


“ve CERTIFI ATE EATH icdoav 


1. PLACE OF DEATH Litem ‘ 2. USUAL-RESIDENCE titre deceased lived, If Institution: Residence before admission) 
a. COUNTY. a. STATE b. COUNTY 
ecil MARYLAND aryland 
b. CITY OR TOWN (if outsid te fi ¥ 3 : tt 
oR mite ak ecner erate, limits, c. LENGTH OF STRYANAR ¢. CITY OR TOVIN (If outside corporate limits, write RURAL and give nearest town) 


y event, within 72 hours after 


Perry Point 32 years 37 Perry Point No permanent 37 ¥/ 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS address 8. 1S RESIDENCE 
Veterans Administration Hospital VA Hospital ves] nob} 
3. NAME OF 5 

DECEASED First Middle Last 4. Fale Month Day Year 

(ype or print) ROMON PICKERS peatH = July 27_ 19. 65 
5. SEX 6. COLOR OR RACE | 7, MarRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 

, oO it last birthday) Months | Oays | Hours | Min. 
Male White winoweo [-] pivorcto[-]|March 1892 yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during jnost of working life, even If retired) INDUSTRY. COUNTRY? 
iner Austria USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) e bg 

es aq Unknown VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pulmonary edema » acute » moderate iS 
Ps arteriosclerosis of coronary arteries| 

Cenditions, If any, which o_Congestive heart failure due to severe years 

gave rise to Immediate DUE To 

cause (a), stating the 5 a 

underlying cause last, Diabetes mellitus 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. voces 
= al 
s yes ky} NO(] 
= | 20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) : 

§; | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 201. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 Buy While — Not While 
= p.m. 19 at work (_] at work 
21. | certify that 10 (this hospital) attended the deceased from ,1933_, to_July 27, 19.65, siebotsmecbdast 
i Hxcxx., and that death occurred atOs ‘om the causes and on the date stated above. 
| | 22b. DATE SIGNED 
ATTENDING MED. STAFF re 
£ of mp. PHYS. _[_] Director []_ Phys. 7-28-65 
220. PHYSICIAN'S 22d. ADDRESS 


| NAME (ype) ANNA B. BERKEY, M.D. VAH, Perry Point, Md. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director 


VR AIS (4) 
20M 1/65 


23a. BURIAL, CREMATION, 


Balen 


23b. DATE THEREOF 230. 


NAME OF CEMETERY OR CREMATORY 


Page 4 may be retained by the hospi 


pletely filled in by the funeral 


mgve carbon papers. Pages 1 and 
y event, within 72 hours after de 


cremation, or removal, and\in 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 
should be 


VR AIS (4) 


20M 


1465 


MARYLAND STATE DEPARIMENT OF HEALTIA 


MEDICAL CERTIFICATION 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. 1, PAS i, 
09173 CERTIFICATE OF DEATH iedal 7 
1. CONT cee 2. USUAL RESIDENCE (Where Gare lived, If uA if idm 
: STATES 2 DU! f 
Cecil Manna eS Distriet-of -ctatoy (Mexrylan 2 
b. CITY DR TOWN (if outside cor, fon limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write oe and int, nearest_town, 
i days Seat Pleasant 
NAME OF oe oR hone . not in hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
Veterans Administration Hospital 680) Greig Street ves] volt 
3. NAME OF First Middle Tast 4. DATE Month Oay ‘Year 
DECEASED DF 
(Type or print) WILLIAM L. PORTS, SRe| DEATH July 2h, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [A] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR FUNDER 2¢ HRS, 
18 oF birthday) ‘Months | Days | Hours | Min. 
Male White wiooweo[} __owvorceo[}| April 15, 1898 yes. | | 
T0a. USUAL DCCUPATION (Give kind of work done | 0b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) ISTRY. . RY? 
Boatman | | Washington, D.C. 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
George Ports Hattie Sears 
Gp, WAS OECEASED EVER INU'S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
+ ar 
Yes WW-I 71-18-2349  |Hospital Records » VA Hospital,Perry Point ,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Iaennec's Cirrhosis Severe 
~ IMMEDIATE CAUSE (a). 


d QUE TO 
Conditions, if any, which o)__Bleeding Esoghageal varices 3 days 
gave rise to Immediate cur 
cause (a), stating the 
underlying cause last. (__Pulmonary edema acute moderate aa 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. EA 
YES 4 no] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part UI of Item 18.) < 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOT) EDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not while factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. | certlfy that fly (this hospital) attended the deceased from. to. 


saw the deceased alive on_ July 2h, 1965 _, and that death pecurret-ctV A.M, from the causes and on the date stated above. 
2a. SIGi 22b. DATE SIGNED 


7 2h 65 


ATTENDING MEO. STAFF 
PHYS. {_]_birector (_}_ PHvs. 
22c. PHYSICIAN'S 22d. “VAR 
j__avE (pe) ANNA R. BERKY, M.D. JAH Perry Point, Ma. 
23a) CREMATIDN, 23b. OATE THEREDF 23c. NAME DHA GENE TERY OR CREMATDRY 23d. LDCATION (C tog or Dp Cc 
OVAL (Specify) 
- 29 65 xi 
24, FUNERAL DIRECTDR } S v4 REQD BY GISTRAR 2D» ‘GISTI 'S BIGNATUR, 
‘ g WN csyly osm 


|odUL 2% 9651 / 


CHAMBERS FUNERAL Hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


roa 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the hosp 


d completely filled in by the funeral 


jan 2 


Pages 1 and 


and in any event, within 72 hours after de 


myve carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, api 
09174 CERTIFICATE OF DEATH a 
T. PLACE OF DEATH tenses > Tuga RESIGENCE (Where Ueceased lived, 17 institution? Residenee before aa 
a. COUNTY a. STATE. b. COUNTY 
Cecil MARYLAND Maryland 
b, CITY OR TOWN (if outside cor] palate limits, c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, we RURAL seal give nearest town) 
write RURAL and give nearest town) + 
Perry Point 3 days Aberdeen /Ligi &« A 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 IS RESIDENCE 


Veterans Administration Hospital 1 Monroe Street yes) no Gd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Iype or print) LUTHER RISHER DEATH July 20 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [SE NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 ARS. 
last birthday) Months | Days | Hours | Min. 
Male Negro wipoweD [[] pivorceo[]| 2-2-16 4 ae 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY, 3 COUNTRY? 
Laborer A fey. Branchville, S. C. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jim Risher (D) Mary Moore (D) 
is, TASDECEASED EVER INU'S. ARMEDFORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
iy NO, i - 2 
Yes | WWE 217-07-3753 |VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘get gn Dea 
PART I, DEATH WAS CAUSED BY: = : 
' IMMEDIATE cast @)_Bsslve gastro-intestinal Remorehage due to "3 
ie ei DUE TO PADS 
Conditions, If any, which o)__Haennec's cirrhosis, severe Years 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) Colemic Nephrosis 3 3 days 


FS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ti9. WAS AUTOPSY cL Me 8 
i= eS 

S - vesK} no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part II of Item 18.) 

65 | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


Ze 2 thaBXlML (this on dk attended the deceased opm perer ene 198 rc aenregn 19 


ie ana acti 22b. DATE SIGNED 
no ARE" (Whee 2 SAE xl 1 20 65 
] i PHYSICIAN'S 22d. ADDRESS 
HAECEYBS) US ANNA_R. see D VAH, Perry Point, Md. _ 


director, page 3 should be detached for use as the bu 


vR ALS (4) 


20M 


165 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


i 


aan BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 2 CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL. pecify) 


avre*‘de Grace, Md. 


2/23/65 Balto. National Baltimore, Md. 
24. FN BES 2 ALLEL ge 25a. REC’D BY REGISTRAR a REGISTRAR’S, SIGNATURE 
Bullock Funeral Home, H afi 26 1965 felorlss Jodp 


- MARYLAND STATE DEPARTMENT OF HEALTH 
agygen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ivi CERTIFICATE OF DEATH (2558 
it; PLACE DF | DEATH @ USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Cecil eae asTATE MG, COUNTY Coogi] 
bd. CITY OR TOWN (if outside cor; paceete limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


. 


in by the funeral 
rs. Pages 1 and 2 


hours after death. 


write RURAL wiikton nearest town) 
" D.OA. |’ Knollwood (RuratT) 
@ d. NAME OF are OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= 
63: Union Hospital / yes] nol 


3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Marion Wananaker: Rodgers. DEATH Jul 19 
5. SEX 6. COLOR OR RACE FUNDER S. 


8. DATE ke BIRTH 9. AGE (In years IFUNDER 1 
7. MARRIED [A] NEVER MARRIED [~] Reyes AF UNDER Tes 
Male White | 


WIDOWED [_] DIVORCED [] | 24 Qa yrs. 
1Da. USUAL DCCUPATIDN (Give kind of work done| 10b. RN OF les OR | 3A. BIRTHPLACE (County & State, or for fan country) 


ears peg 


of 12. CITIZEN OF WHAT 
wine most of working life, even If retired) CDUNTRY? 


lease remove carboi 


eer Font Cos Phila., Penna. UpSeAe 
13. ere NAME 14, MOTHER'S MAIDEN NAME 
William Rodgers: Jean Wanamaker 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Yes, no, or unkown) | (If yes dive war or dates of service) , J 
no 224-03—2 Lillian D, Rodgers 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Desa ai 
ptt Mtaitounte ease @ ___MAVp Car dial infarction Leys 
Y / DUE TO 


Cenditions, if any, which Arter. OSC [e rats Y 3) 
gave rise to Immediate ®) f £C c 

cause (a), stating the { OUE TD 

underlying cause last. (©) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ROSE OR WCE 
= ee 

é ves [] No Det 
= 20a. ACCIDENT WAS. UR DER EY NGG 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF DEAT! 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

a Hour a.m. While — Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended Ae deceased from________, w_Z2Z3___, 19. GFF, that (1) (we) last 
saw the deceased alive on = 1965_, and that death occurred a #M, from the causes and on the date stated above. 


22a. StGNATURE a Ae \"= DATE SIGNED 


mo. Be NS rh cron CO Bs | 7 -/%' 1-6” 


| 22d. ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


[sae (ee) Wilford Epyes/ Me De Newark, Delawares 


director, page 3 should be detached for use as the burial-transit permit. Then p ? Isp 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet! 


23a. BURIAL, eon 23b. DATE THEREOF \* NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) rr (State) 
BRYA 7-176 e Elkton: Cemetery | Elkton, Md, 
24, FUNERAL DIRECTOR bed 4 SS Fer, BY REGISTRAR ee REGISTRAR’S SIGNATURE 
vas» Q\PIPPIN FUNERAL Home A: ‘ef BLicton\yih acl B96 5} Bf ese 
20M 1/65 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


i, 


led in by the funeral 
pers. Pages 1 and 
in 72 hours after de 


» 


fi 


completely 
se remove carbon 


dingy Pent, wit 


f 


-transit permit. Then pl 
cremation, or removal, 


7 


| or attending physician. 
ficate has been signed by the attending physi 


As 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos} 
TO FUNERAL OIRECTOR: After this certi 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE TIFICATE OF DEATH led Ey) 
- Bae ise bb aaa lived, If Institution: Residence sh a 


b. COUNTY 
Cecil MARYLAND Bistrict of Columbia 


1. PLACE DF DEATH 
a. COUNTY 


b. CITY OR TOWN (If outside cor Pea, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ie ‘write RURAL end give nearest town) 


write RURAL and give nearest town) 
Point, Md. 8- Washington, De C. ¥ 


&. NAME OF HOSPITAL OR INSTITUTION GF notin hospital, elve-streot address) ||-d. STREET ADDRESS 2. TS RESIDE 
_Veterans Administration Hospital 1510 Isherwood St., Ne Es ves] nofst 

3- Reve First Middle Last 4. ae Month Day Year 
(Type or print) FRANCIS LEROY SHORT DEATH 28 19 65 

5. SEX: 6. COLOR OR RACE 9. AGE (In 


7. MARRIED [59 NEVER MARRIED [_] | 8- DATE OF BIRTH 


last birthday) : 
wiowed ] _ivorcen{]| 11-25-26 1928 CSAS ea aie? 


yrs. 


ears | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
Male Negro 


10a. USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Mechanic Auto Marlboro Co., S. C. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Short Anna. Williams 
(pegWAS DECEASED EVER INU'S. ARMEDFORCES? 16. SOCTALSECURITYNO, | 17. INFORMANT Address 
I inkown] (ar or dates of ice; 
Yes BPRS 249-368-1441 |VA Hospital Records, Perry Point, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH MEDInis cause (a) LObar Pneumonia,Both Lower Lobes 10 days 
70% DUE To 
paella: a Da ute glomerulo-nephritis ~6 days 
gave rise to Immediate an a Uremia due to aed a 
cause (a), stating the 
underlying cause last, ©) Hypertension 6 mMOSe 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) we. enone 
= = Se 2 
é ves [H no[) 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ia Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work(_] at work [] 
21. I certify that % (this hospital) attended the deceased from_JUly 20 19 05 to_duly 20 | 19_ 0% erepcaprarerner 
rum nce CO. Pour Yexxx., and that death occurred atLz0, from the causes and on the date stated above. 
22a, SIGNAI Phd Ave: am ——S=S*S*S*S*é«SC«C.SCDATE. SIGNED 
& ATTENDING MED. STAFF 
PHY: (_Bitcror C1 Bars F}| 7-28-65 
22c. SCACts oe ‘ADDRESS 
NAM! 
| ARERR. ny 7 VAH, Perry Point, oF 
23d, LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Reus all Arlington Natl. Cem, | | 1, Meyer, VA eon 
24. FUNERAL DIRECTOR ADDRESS Wash. DC -, 25a. REC'D BYR BY ron 25 REGISTRAR IGNATURE 


23a. BURIAL, CREMATION, | ca DATE as, 5 | 23c, NAME OF CEMETERY OR CREMATORY 


Frazier's Funeral Home, Rhode Island Ave, NW AUG 2 1965 _felals Juagee 


d 


: The law requires that the death certificate be executed with 


iy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


‘in 


VR A15 (4) ® 


15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
og ts IQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bhe CERTIFICATE OF DEATH Leo 
= 53 a: aaa DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
= a. STATE b. COUNTY . 
age MARYLAND Maryland Cecil 
SARS b. CITY OR TOWN (If amie oe cory a limits, ¢, LENGTH OF STAY IN 1b || <c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE is write RURAL and give nearest town) x Ru: all ELkt M 1 
aS RoE Dai Elkton ral, on, Maryland 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Is RESIDENCE 
=o y 
=e 1 R.D. 5 ves] no&] 
235 3. et a First Middle Last 4, Laiks “ Day Year 
ese (ype or print) Amos ltvans Spratt DEATH 1 19 65 
Ses 5. SEX 5. COLOR OR RACE | 7, MARRIED fE] NEVER MARRIED [_] a BAY yk 9. AGE (in ss [eno Be ROE ae 
= Male White WiDoweD [_] DIVORCED [-] “i o 
= 10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


| 10b. KIND OF Beles ESS OR 


12. be OF WHAT 
during most of working life, even If retired) MGs 


Ral 


Ss Pa oe ur Providence, Md. Bide. 
3 13. FATHER’S NAME P i 14. MOTHER'S MAIDEN NAME 
2 Richard Spratt Annie Keithley 
a= 15. WAS DECEASED EVER INU,S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
ae (Yes, no, or unkown) } (If yes give war or dates of service) | R . D . 2) 
= No 214-01-0820Mrs, Esther A, Spratt ct Mi 
3 18. CAUSE OF DEATH (Enter only one cause per IIne for (a), (b), and (c).7 i] INTERVAL BETWEEN 
2 ; PART |. DEATHMEDIATE GaUSE (Carcinoma of Pancreas yi M i —Months 
q ii, HE DUE TO y 3 
Conditions, If any, which ) of the Abdominal Visera. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes} no [>} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not Wntto factory, street, office bidg., etc.) 
at work} at work 


‘attended the deceased ane 19.64, t.dnly 4... 1965 that ) (lel tast 
19_~~, and that death occurred ale ]hOn, from the causes and on the date stated above. 
22, DATE SIGNED 


D TAF 
oO NS Fe Bitector C) pays. Cl 2/16/65 


ia ADDRESS. 


Johnson M.D. 45 Bast High St.,Hikton, Md, 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ts LOCATION (City, town or county) (State) 


TALI [68 Cherry Hill Cemeter Cherry Hill, Md. 


8, “Elkt on, Md. maUL 2 "3 "1965 | 7 25b,_, FECIST grist ae 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23a. BURIAL, Bis) 
‘on (Spec 
; ai 
2, more DIRECTO 


Hick 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


9 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


papers. Pages 1 and 2 


pletely filled in by the funeral 
cremation, or removal, and\jn anyevent, within 72 hours after death. 


ransit permit. Then please’ remove ‘carbon 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i Paes Bee. 
PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admisslon) 
a OONBCLL a. STATE b. COUNTY si 
MARYLAND Maryland earundel 

b. CITY OR TOWN (if outside cor, Rrorate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) 

Perry Point, Maryland 28 days Edgewater ee eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, give street address) |) d. STREET ADDRESS a isi Resp rge 
Veterans Administration Hospital Rt 3, Box 217-T aA so “NOK 

b eee First Middle Last 4. ee Month Day Year 

ype oF print) FRANCIS Re THATER beara == JULY 8 1965 


5. SEX 


6. COLOR OR RACE | 7. tMaRRIEOKX] NEVER MARRIED[-]| & OATE OF BIRTH 8. “AGE (in years []FUNDER 1 YEAR [FUNDER 24S 
ast birthday) | Months { Oays | Hours | Min. 
Male White WIDOWED [_] DivoRcED [-} h 28, 1895 70 wie | 2 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ea BRTHSIAE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | oe even if retired) INDUSTR COUNTRY? 


Plate Gr. ing off. Alexandria, Va. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM THALER ALBINA cone 7 ae 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) isn ay 216 W 10 
YES 40-1059 |Hospital records, VA Hosp;Perry Point,Mi. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SAR DEAT 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _Uremia, 
SZ9X DUE To 4 
Conditions, i any, which y__Lower Nephron Nephrosis 0 days 
gave rise to immediate 
cause (a), stating the( OUETO Status Post Operative for Adenocma&cinomo of 
underlying cause last. ()_ rectum. days 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY” 
ves K] oC] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


at work at work 
) (this PEL abetted the co 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


sed from June LO, t! 2, 1992, that/if (we) tast 
05 and that death occurred : iy, from the causes and on the dete stated above. 


saw mie deceased alive on_suly Oy 
22a, SIGNATUR Faike Llogist "7-8 DATE SIGNED 
ATTENDING STAFF -8- 
away) {]_oirector (1) pays. [) 1-8-65 


22c. PHYSICIAN’S ig ‘ADDRESS 
|___MaMe ye) ANNA Re BERKY VAH; Perry Point, Mi. 
Ba. Bu L, CRE ee 23b, THE a 23G_ NAME OF CEMETERY i REMATO 23d. [LOCATIGN (Clty, town or ee (State) 
Wh = | ee | LMe Lon Yyegiatd 


Chambers Funeral Home, Silver Springs, Md. | pNt 12 4065 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR| 25b. RE ladys SIGNATURE 


G ADPRESS 


iN 


ours after death. 


i 


10 a PHYSICIAN: The law requires that the death cert 


2 


ificate be executed m2 


director, page 3 should be detached for use as the burial-transit permit. Then p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wee /|_O9178 CERTIFICATE OF DEATH 12552 

gs 

ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lited, If Institution: Residence before admission) 
Ss 

2s a. STATE b. COUNTY 

278 Cecil MARYLAND Maryland Ceci ] 

Son b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outslde corporate limits, write RURAL end give nearest town] 
i p 

BE 2 write RURAL and glve nearest town) y 

= 8 ton 2 Yrs Charlestown 

1 g lie d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ic: STREET AOORESS e. Sips 

2ar/e 

Sas Union Hospital ,Elkton,Maryland Gen _Dly ves] nol 

Zs 3. Ae Rrii oy first Middle et 4. DATE Month Day Year 

ia . 

S82 (Iype or print) he cle ge ww Ba id DEATH 30: 2 a5 

82 = 5. SEX 6. COLOR OR RACE | 7, maRRIED [X NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE meas Te LEAR ea ie ia 
So Is le 

Eee M W wioowen [7] pivorceo[]| June 13 1901 6 Uses. 

oe Se 10a. USUAL OCCUPATION (Givekind of workdone| 10b. KIND OF BUSINESS OR VL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

‘oO qe during most of working life, even If retired) INDUSTRY COUNTRY? 

Bes U.S.A 

= 13. FATHER’S NAME 'S MAIDEN NAM 

el William Marlow Wade N ancy J. 

= 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

2 (Yes, no, or unkown) eee war or dates of service) 

® - = - -|- - - - - 234-10-3568 | Nellie L. i 

s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BERWerN 

> r 

5 = Piet | nara mag caune ey ewe Fedcuhen a cf duts cat 

2 fA 


DUE TO 


Conditions, If any, which (0) Ruger ok Nn Lracre nal 4\ ced vowel S24. 


gave rise to Immediate 
cause (a), stating the DUE TO . 
underlying cause last, ©) er ene a fon tohenanen 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] Not] 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Pert II of Item 18.) 


20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
at work] at work a 


20a, ACCIDENT WAS UNDERLYING F. 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


After this certificate has been s 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Ss \ 

= 

a | 22, OATE SIGNEO 

= ATTENDING MED. STAFF 

i) AB Me Ie all mo. Pus. (@ _pirector (1 Pays. C1) L-r.0 Ge- 

3 | 22d. AOORESS 

= 

= 

= 23a. regen" 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) tate) 

o ec 

4 a Stonewood W.Va 

24, FUNERAL DIRECTOR ADDRESS 25a re i ene eecen thy TENATURE 

mas | wWalt— A. L Le, Hee \ wl 
15M 4-64 iw (oom oh da: (ened) £ 


